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Abstract 
INTRODUCTION: LD-dyslexic children experience more social 
isolation, social exclusion, loneliness less access to social goods -i. e. in 
education, employment, welfare, etc. (Bryan & Bryan, 1990). Students with 
learning disorders view themselves as more lonely and report lower levels 
of the sense of coherence than the average achieving pupils. (Wiener, 
1998). Their reading and other learning problems are likely to continue into 
adulthood, with destructive effects on their feelings of self worth, personal 
relationships and job opportunities. 
Last but not least, learning disabilities have been associated with 
juvenile delinquency. A variety of theories concerning this purported 
causal relationship have been proposed. Although the assumption that 
learning disability plays a primary role in a delinquent outcome, remains 
open to question. 
AIM: This study examined whether: 1) There is a significant 
correlation between the socio-psycho-educational- environmental problems 
and learning disabilities. 2)They can be differentiated from their normal 
controls on the basis of their psycho-socio-educational profile. 
MATERIAL: The parents of normal controls participating in the 
study were individually given a questionnaire to complete about their 
children's reactions and social behaviour. The dyslexic children's parents 
had already filled in an extended questionnaire that was especially 
developed by Professor G. Pavlidis for students with Learning Difficulties 
and Dyslexia. 
Subiects: Two hundred and twenty seven (227 - 122 boys and 
104 girls) children and their parents, took part in this research. The children 
attended grades 3 through 6. The sample consisted of a hundred and thirty 
six (136) normal controls -57 boys and 78 girls, and ninety one 
(91) 
dyslexics and learning disabled children -65 boys and 26 girls-drawn from 
the Dyslexia and I. Q. Center, where they were diagnosed by Prof. Pavlidis. 
The controls were indentified according to their parents answers who had 
filled in the Pavlidis Questionnaire that was mentioned above. (LD children 
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had similar characteristics as the dyslexics, however they did not fulfil all the 
criteria to be classified as dyslexics. For instance, for a child to be diagnosed as 
dyslexic it is necessary to fall significantly behind in reading. Our LD child had 
similar problems with dyslexic and ADHD in their written expression etc but their 
reading was not as bad). The subjects' selection as well as their testing took 
place according to standard ethics and after the necessary permissions were 
received and the appropriate informed consents were filled out. 
Results: The LD-dyslexic children's psycho-socio-educational 
characteristics were found to be significantly different worse than those of 
the normal controls of the same age. In fact, the two groups different so 
much that on the basis of their psycho-socio-educational profile the 
Discriminant Analysis (DA) successfully classified the two groups with 
accuracy of 94,6%. The LD-dyslexic group was correctly identified with 
97,6% while the normal controls were classified with 93,7% accuracy. 
Conclusions: The very high discrimination accuracy between the 
two groups raises the possibility to use the Pavlidis Questionnaire as a 
quick, easy to administer, inexpensive and highly accurate screening tool 
for children with suspected LD-dyslexia. This potential will be of particular 
importance to countries like Greece, where only few and very limited 
possibilities exist within the educational system for the diagnosis of the 
LD-dyslexic children. However, one has to be cautions to the strong 
possibility not to be able to discriminate between specific LD-dyslexics and 
children with general learning retardation, whichQ may have very different 
etiology, e. g. due to low IQ. 
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INTRODUCTION 
Learning disabilities were almost unknown as a field until the mid- 
1960s. For the sake of brevity, suffice it to say that historically, dyslexia is 
not a new discovery for it has existed as a specific medical entity for well 
over seventy-five years under an assortment of names. It was Kussmaul 
who, in 1877, first called the loss of reading ability `word-blindness' 
(Saunders, R. E., 1965). During the past two decades, however, millions of 
children have been identified as learning disabled (L. D) and have been 
`treated' by educators and psychologists. There is no question that children 
identified as learning disabled do indeed have serious learning difficulties 
that commonly begin in the early grades. (Coles G., 1987) 
There is a widespread recognition that children with specific 
learning difficulties may experience social and emotional problems because 
of their learning difficulties. Poor use of the language skills must cut deep 
into the personality and cultural factors of those who experience early 
failure. L. D. children are viewed negatively by others in society. Compared 
to non-L. D. children, more L. D. children were rejected and fewer were 
popular. They were classed as shy, seeking help and as victims of bullying 
significantly more than non-L. D. children. (Nabuzoka, D., Smith, PK., 
1993). There is reason to think that, because of the circumstances in which 
dyslexic children find themselves, an important characteristic of their inner 
life is that they feel frightened-fear of failure, fear of being «different», fear 
of words, fear of social «gaffes». (Miles, T., 1996). 
They are labeled by teachers and peers as different, which may 
alienate them from «normal society)). There have been many changes in the 
terminology used to describe people with L. D. in recent years. One of the 
arguments of `new' terms is their more positive connotations. Apart from 
the label `exceptional', all had very similar negative connotations. 
(Hastings, RP etc., 1993). 
Earlier research demonstrating that learning disabled -who 
experienced consisted academic failure-, also experience social isolation, 
social exclusion in relation to their lack of access to social goods -i. e. 
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education, employment, welfare, etc. - and loneliness experience. (Bryan, 
JH., Bryan, T., 1990). Children with learning disabilities are more likely to 
be rejected or neglected by their classmates than children without learning 
disabilities, and even by their parents and teachers who are supposed to be 
concerned about the emotional impact of this rejection. Students with 
learning disorders view themselves as more lonely and report lower levels 
of the sense of coherence than the average achievement students. (Wiener, 
J., 1998) 
They enjoy minimal academic success throughout their school 
years, and as learning failure deepens, so does the disappointment and 
insecurity. Certainly the ramifications extend far beyond the classroom. 
Their reading and other learning problems are likely to continue into 
adulthood, with destructive effects on their feelings of self worth, personal 
relationships and job opportunities. It is not uncommon to hear apprentice 
tradesmen express remorse over not being able to read well enough to pass 
prescribed tests in order to become a member of the local union. (Saunders, 
R. E., 1965) 
Recent research on the adult status of individuals with L. D. was 
reviewed. The manifestations of learning disabilities in adulthood are 
different than in childhood, and that is why many adults with L. D. are not 
independent or self-sufficient. A research indicates that there is a 
considerable gap in access to paid employment for young people with 
disabilities compared with young people in general. And the transition from 
school to further education, training, employment, unemployment can be 
difficult. (Hirst, MA. 1983) 
Last but not least, learning disabilities have been associated with 
juvenile delinquency. There has been a resurgence of interest in the 
possibility of a link between learning disabilities and juvenile delinquency. 
In part this stems from an appreciation of the fact that many children who 
were or are adjudicated have learning and school performance difficulties. 
Learning disabilities cause school failure, which leads to a negative view of 
the child by adults, his or her peers, and by the child himself or herself, and 
then leads to association with a delinquent peer group. If children reject 
social institutions (such as school), they may seek alternative, frequently 
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delinquent, activities. Several authors have suggested that there is a strong 
association between specific learning disabilities and aggression, antisocial 
behaviour, and juvenile delinquency. Claims that learning disabilities cause 
aggressive behaviour and delinquency are increasingly common in the 
popular press. A variety of theories concerning this purported causal 
relationship have been proposed. (Comwall, A., Bawden, HN., 1992). For 
example Davies & Byatt (1997) in their study have tried to discover the 
incidence of dyslexia and/or basic Skills difficulties amongst offenders on 
Probation, Community Service, on licence or within the Youth Justice 
System in the County of Shropshire, UK. Also Alm & Anderson (1997), 
have been carried out a study at three prisons in the county of Uppsala, and 
in their results for Swedish group, found that 64% of their sample are 
considered to have reading and writing difficulties. This includes all types 
of background causes e. g. dyslexia problems, lack of knowledge, mental 
retardation, brain lesion or emotional problems. 
In today's societies of advanced technology any divergence from 
the ideal prototype of the perfectly healthy person often causes rejection 
and exclusion from the majority of social activities. Learning disabled and 
dyslexic persons have a limited choice and a very little possibility of 
participating in the social activities in a community, as well as poor social 
behaviour. Learning disabled children must be identified so that programs 
which minimise the disability while emphasising the children' s strength 
can be instituted. Since adjudicated delinquents of normal intelligence 
show a significant degree of academic underachievement, correctional 
programs must recognise the possibility of learning disability. Vocational 
training emphasising an individual' s strengths can be an effective 
alternative to traditional educational programs for delinquent 
juveniles. (McKay, S., Brumback, RA., 1980). 
The aim of the study is to compare the social problems, (friendship, 
loneliness, social exclusion), behavioural and educational problems in 
relation to their lack of access to social goods and social adjustment in 
Learning Disabled, ADHD and Dyslexic children to normal controls. 
This thesis poses and analyses a problem, but it is not claimed that 
resolves it. It defines a field of observation and makes a step towards its 
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investigation. There should be others to come. We do not enter deliberately 
in many issues and questions that come up during the research. We were 
not that interested in building up a general theory of learning difficulties 
and to examine in retrospect if this agrees with experience. Though that it 
was more essential to start regaining to a limited extent the lost supervision 
of the procedure, the peculiar change of human behaviour, to pursue 
afterwards a certain understanding of its causes and at the end to collect as 
many theoretical thoughts emerged during this course. If we succeeded to 
create a somehow solid basis for speculation and future work towards this 
direction, this study has fulfilled its purpose. It would need the reflections 
of many people and the collaboration of different scientific fields, which 
often nowadays are separated by artificial barriers, to be able to answer 
little by little the questions that arise in the course of the study. Those 
concern psychology, anthropology, sociology or ethnology. 
Two hundred and twenty seven participants (122 boys and 104 
girls) took part in this thesis ranging in age from six (6) to twelve (12) and 
their parents. The sample consisted of a hundred and thirty six (136) 
normal controls -boys and girls- from different schools in the region of 
Thessaloniki and socio-economic status, ninety one (91) dyslexics, ADHD 
and learning disabled children from the "Dyslexia and I. Q. Centre". All 
subjects came from the region of Thessaloniki. The subjects' selection as 
well as their testing took place according to standard ethics and after the 
necessary permissions were received and the appropriate informed consents 
were filled out. 
The parents of normal controls participating in the study were be 
individually given a questionnaire to complete about their children's 
reactions and social behaviour in terms of friendship, social adjustment, 
educational and behavioural problems. The dyslexic children's parents had 
already filled in an extended questionnaire that was especially developed 
by Professor G. Pavlidis for Greek students with Learning Difficulties, 
ADHD and Dyslexia. Questionnaires were useful in data gathering. Further 
investigations, particularly socio-educational evaluation, were of major 
importance. 
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Both groups of participants wrote a dictated text appropriate for 
their age. Their spelling errors were categorized according to the Pavlidis 
Categorization of Spelling errors. Participants also read a text appropriate 
for their age and a second text two years below their grade, and their 
reading speed was calculated. Finally, the RAVEN IQ test and WISC-R 
verbal and performance scores were analyzed, in a classical as well as in a 
novel way. 
The average duration of the test was 45 minutes per child. There 
were few children who needed 50-55 minutes. The children were tested 
individually. There was a stopwatch for the timing. The RAVEN IQ test 
was given for the whole group at the same time 
Of the 360 delivered questionnaires, 280 were completed and 
returned (boys and girls). In this research only 136 were used. In August 
1999 PQ was sent to 80 parents in Melissoxori-Thessaloniki, who were 
from mid-low socio-economic status. 60 questionnaires were returned and 
30 of them are used in the research. In December 2000 the PQ was sent to 
280 parents who were from middle-high socio-economic status. 
Questionnaires were returned by 180 of the parents and 106 were used in 
the research. 
The results of this study when seen superficially, i. e. the total 
percentage of their emotional and behavioral problems, confirm and agree 
with existing literature, which claims that learning disabled and dyslexic 
children differ in their social skills social, behavior and psycho-educational 
profile. Learning disabled children seem to understand what is acceptable 
behavior in our society, they have problems choosing appropriate social 
behaviours to actually use. (Schumaker & Hazel, 1984). 
The combination of these positive psycho-educational findings may 
facilitate the development of practical and effective diagnostic and 
remedial methods. Especially, our data may be particularly useful for the 
development of different methods of treatment for learning disables and 
dyslexics children, according to their proven personal educational, and 
social skills weaknesses and strengths. It is hoped that the present study has 
contributed with its findings to the better understanding of learning 
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disabled. It may also stimulate future studies which could provide the 
guidelines for a practical way to differentiate the two groups and may lead 
to the development of specific personalized treatment methods for learning 
disabled and dyslexic children. 
For the present study I got advice and support from different 
people. At this point, it is my desire and my obligation to thank the people 
that have helped me. 
15 
ACKNOWLEDGEMENT 
My deepest respect, gratitude and admiration, go to my husband, 
George Kakkas, who has always been patient, showed understanding and 
supported me emotionally as well as financially during my studies. Also for 
being patient and understanding when this thesis stole much of our 
personal time. 
I would also like to express my gratitude to my parents for their 
encouragement and support (emotionally and financially), my brother 
Christos, my sister Eleutheria, for their moral support and their advices all 
these years. 
I also express my appreciation to my sister Frida Xistrou for her 
insightful criticism concerning the language presentation of the thesis and 
her advices. 
My special thanks and admiration, to my supervisor, Prof. Pavlidis, 
for many reasons. First of all, for his academic guidance, as well as his 
valuable assistance, concerning the language presentation of my thesis. 
Also I would like to express my appreciation to Prof. G. Th. Pavlidis for 
his personal encouragement. His contribution for the completion of this 
thesis was invaluable. Not only he was an incredible supporter, but also 
great teacher with his scientific guidance and advice. He kindly allowed me 
to use for this study the "Pavlidis Questionnaire", which is an unpublished 
scientific work condensing his theoretical knowledge and long clinical 
experience in the learning disabilities fields. Needless to say that all rights 
for all the forms of his questionnaires belong to Professor Pavlidis, 
including any future scientific or commercial uses. So this thesis realized 
thanks to his scientific offer. I would like to thank him for his trust, as he 
gave me access to his private literacy property, his clinical data and work. 
But most of all I would like to thank him for trusting and believing in my 
abilities and me. Without knowing me, he warmly accepted me as 
collaborator in his scientific group, where I had the opportunity to meet a 
16 
lot of dyslexic children and their parents, coming face to face with the 
problems, which they needed to overcome. 
My thanks to my second supervisor Prof. R. Evans for his academic 
guidance, and his constant interest and help with his often visits in Greece. 
His guidance through often e-mails and our discussions during his visits in 
Greece were a great help. 
Special thanks to Dr Giannouli Vicky for her helpful comments, 
criticisms and recommendations she made on the crucial part of the present 
thesis. 
My thanks to Dyslexia and Ofthalmokinesis Laboratory. directed by 
Prof George Th. Pavlidis, University of Macedonia, Thessaloniki Greece, 
for giving me permission to reprint some of their impressive work they 
have done on this important subject. I thank all my colleagues at the 
Dyslexia and Ophthalmokinesis Lab, (University of Macedonia, 
Thesaloniki Greece) such as Katana Vicky, Theofilos Georgiadis, 
Theologos Dairousis, N. Teflioudi. 
I gratefully acknowledge the contributions of the parents, children, 
and stuff from "Dyslexia & IQ Centre" in Thessaloniki, Greece, that 
specializes in educational, emotional and social needs of children with LD, 
Dyslexia, ADHD & Low IQ. 
Last but not least I would like to thank others who have offered 
comments and constructive criticisms of this particular thesis include 
Ourania Tsihouridou. I would like to express my gratitude to everybody 
who contributed to the completion of this thesis. They all acknowledged 
the need for my research and have always been cooperative and helpful. 
17 
CHAPTER 1: 
ASSESSMENT AND DIAGNOSIS OF LEARNING 
DISABILITIES & DYSLEXIA 
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1.1 Definition of Learning Disabilities and Dyslexia 
Human behaviour is complex, so learning disabilities might be 
difficult to define and may be differences of opinion regarding definition, 
but they can usually be readily recognized. Moreover, learning disabilities 
commonly are distinguished from other handicaps without great effort. 
(Myklebust, R. H., 1983). It is difficult to know if the continuing 
controversies about the learning disability definition reflect the narrowness 
of the definers' views, vested interests, or legitimate scientific concerns. 
Problems of interpretation arise mainly because of the lack of theoretical 
agreement concerning the development of language abilities in general and 
of patterns of difficulty known as specific learning difficulties (dyslexia) in 
particular. (Pumfrey, PD. and Reason, R., 1991). [TABLE 1]. 
Dyslexia is responsible for reading and learning difficulties, failures 
in school, and frequent psychological problems. Reading is the milestone 
of education and an essential prerequisite for success in life. The dyslexics 
and retarded readers had the same reading difficulties, but the causes of 
their problems were different. Dyslexics differ from non-specifically 
retarded readers both in the cause of their reading difficulty and in its 
observable characteristics. (Kinsbourne, 1986). 
Dyslexia affects the lives of millions of children and adults 
worldwide and often has devastating psychological, socio-educational 
consequences. About 1%-3% of the total population suffers from dyslexia; 
about 20%-30% of those cases classified as «general reading failures)) are 
probably dyslexics. Research into dyslexia has been characterized by 
controversy over such fundamental issues as its definition, diagnosis, 
cause, remediation and even its existence. A central problem has been that 
of terminology. The controversy arises from the incomplete definitions of 
the syndrome of dyslexia and from the theories that surround its aetiology. 
(Pavlidis, 1985,1986,1990). 
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The term dyslexia literally translated simply means disturbed 
reading. Some writers employ it broadly as a synonym for reading 
disability, while others use it more restrictively to mean a severe disability 
of constitutional origin. When reading about dyslexia, one should try to 
determine what the writer means by it. 
It is nearly 100 years since Pringle Morgan first published his 
famous account of Percy, a boy of 14 who could only with difficulty spell 
out words of one syllable, who wrote his name as `Precy' and did not 
notice the mistake until his attention was called to it more than once. Yet 
the schoolmaster who taught him for some years says that he would be the 
smartest lad in the school if the instruction were entirely oral. A central 
problem throughout the book has been that of terminology. Pringle Morgan 
and Hinshelwood spoke of `word blindness' and Orton of 
`strephosymblia'(Orton, 1937); and in the literature, besides `specific 
developmental dyslexia', one finds `word deafness', `word blindness', 
`developmental aphasia', `legasthenia', `specific reading difficulty', 
`specific learning disability', and many others descriptions. (Miles and 
Miles, 1990). A plethora of ambiguous terms purports to clarify the 
situation; labels such as slow reader, backward reader, retarted reader, a 
child with specific reading/spelling/writing difficulties, a child with 
specific retradation in reading, dyslexia, developmental dyslexia, and a host 
of others exist. Although in using these expressions people may well have 
been speaking about broadly similar children, the matter is not simply one 
of the interchangeable synonyms. The symptomatology and populations 
described by the above terms are variable but they all share one main 
factor, the severe reading problem that cannot be explained by the same 
factors which cause reading backwardness. 
These exacerbate the problems of comparison between studies. 
Typically, terms with Greek roots come from one group of professionals. 
The term, points to an entity, a syndrome or an area of meaning: loosely 
translated, the etymology of the term «dyslexia» express a difficulty-not in 
reading-but in the use of words, how they are identified, what they signify, 
how they are handled in combination, how they are pronounced, and how 
they are spelled (Critchley, M., 1981). The word dyslexia means difficulty 
with words, (dys= difficulty with, lexis= word) (Pavlidis, G. 1981), or dys 
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(poor or inadequate) and lexis (language, as words, related to speech and to 
lexicon). (Rawson, M. B., 1981). Some translators also define it to mean 
«speech», but this usage does not appear frequently in modem professional 
literature. The meaning leans also on the French language and perhaps 
more so on so-called new Latin. (Cruickshank, W. M., 1986). Less 
etymologically obscure but equally vague terms come from other 
professionals. [TABLE 2] (Pumfrey, PD. and Reason, R., 1991). The most 
widely-accepted definition nowadays is that given by the British Dyslexia 
Association: «A specific difficulty in learning, constitutional in origin, in 
one or more of reading, spelling and written language, which may be 
accompanied by difficulty in number work. It is particularly related to 
mastering and using a written language (alphabetic, numeric and musical 
notation), although often affecting oral language to some degree. (BDA, 
13.4.89). 
The variety of labels used in the research literature, as represent by 
those in Tables 1 and 2 makes the point. Learning difficulties and dyslexia 
can be defined in more than one way, so when considering these topics we 
should anticipate differences in points of view. Different professional 
groups view the phenomena from different standpoints and bring particular 
knowledge and expertise to bear. 
Dyslexia and learning disabilities are used in this study as they have 
been described in Pavlidis' s research. As a syndrome, that is best 
exemplified by an unexpected severe reading retardation, which is not 
caused by any known intelligence, psycho-educational or environmental 
factors. (Pavlidis, 1990) 
Dyslexia is used to describe a constitutional developmental pattern 
of learning, which does no favour an easy acquisition of fluency in 
symbolic material (such as our own alphabetical system) in the early years 
of school learning. It is not a defect, but an individual difference in 
cognitive style. Its effect is to delay the power and speed of written 
language acquisition. It is independent of general underlying ability 
(intelligence), emotional states and socio-cultural levels. May have all or 
part of this signs: 
-Delay in learning how to tie shoes 
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-Left/Right confusions 
-Slow reader/below 
-Loses reading place 
-Mixing the order of letters/numbers 
-Difficulty finding appropriate words 
-Difficulty organizing ideas to write a letter 
-Messy room, desk, locker or notebook 
-Can' t manage words 
-Difficulty expressing oneself 
-Difficulty learning the alphabet 
-Difficulty names people and places 
-Hesitant in speech 
-Low self-esteem due to past frustrations. (Walker, D., 1993) 
Some of the symptoms of the dyslexic child are as follows: 
" Poor ability to discrhminate visual likenesses or differences in 
words (shop, hope; mane, name) even though vision is normal. 
" Poor ability in visual recall of words even though the words have 
been well studied (Mary for Nancy; wish for with). It could be wondered 
whether this difficulty is poor visual memory for words or an inability of 
dyslexics to integrate what they see. 
" Poor ability to discriminate between close gradations of sound 
(pit, bit) even though hearing is normal. 
" Poor ability to recall whole words or sounds within words; i. e., 
short auditory span for spoken words, syllables, or digits. 
" Poor ability to tie up or associate spoken letter sounds, syllable 
sounds, or words with the corresponding visual symbols. (For example, the 
examiner speaks a word; the student must then select, from four printed 
possibilities, which word was spoken. ) 
" Directional confusions. Some examples of this problem are: 
(alrotations of the inconstant directional letter forms in the alnhahet_ such 
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as b for d, p for d, in for w, etc.; (b)reversals of word, such as ten for net, 
was for saw; (c )reversals of concepts (top for bottom); (d)geographical 
reversals (east for west); (e)time sequence reversals (first for last). 
" Ambidexterity. This symptom may be indicated by continued 
uncertainty as to which hand is most comfortable for habitual usage, or by 
inconsistency in the use of the same hand for the same task. 
" Early tendency to motor clumsiness. Awkwardness may show up 
in gross physical performances, such as running and skipping. Later on 
there may be poor coordination for the finer motions required in game 
skills and in writing. 
" Poor ability to reproduce rhythm as sequences by tapping. Is the 
difficulty a problem in reproducing the pattern, in matching, or is it a 
problem of being unable to retain the pattern? 
" Dysfunctions such as: (a) Immaturity of visuo-motor 
functioning. (b)Disturbances of figure-ground relationships. (Can the child 
distinguish foreground from background? ) (c) Primitive (representation of) 
body image. (d) Poor performance in areas of the abstract (in older 
children). 
" Speech disorders and language disorders, such as poor sentence 
construction. 
" Behaviour problems, such as hyperactivity, disinhibition, and 
distractibility. 
There are a few other possible manifestations in the picture, which 
should not go unnoted. For instance; spelling, in which there are not only 
reversals but also a total absence of any proper sequence of the letter or 
syllable units. (Mulligan, W. 1969) 
On the other hand the dyslexic mind may have tremendous musical 
ability that allows a child to sing or play an instrument easily or at an early 
age. The child with a dyslexic mind may be able to build whole cities with 
tiny interlocking blocks and no directions, or solve three-dimensional 
puzzles without difficulty. ( Walker, D., 1993) 
23 
The phenomenon is an ordinary feature in many families, other 
members of the family possessing similar difficulties. It is marked by 
confusions in left/right directions, by the inability to appreciate order in 
serial events and by difficulties in assimilating the strings of phonemes and 
graphemes, which constitute words and sentences. There appears to be a 
high incidence of mixed motor, perceptual and underlying laterality 
patterns generally, in the individual. 
It can be exacerbated by `at risk' birth events, underlying 
neurological difficulties interacting with the genetic constitutional patterns. 
These cases are sometimes marked by `the clumsy child syndrome', 
problems in attending and sustaining concentration as well as the fluency 
difficulty described above. Sometimes of course `at risk' birth itself can 
cause delay and deficit in learning symbolic material including written 
language and numeracy skills. 
There can be special aptitudes in science, engineering, 
draughtsmanship and spatial tasks generally, especially in the 
constitutionally determined cases, which in the intelligent individual may 
reach very superior levels. Progress in serial symbolic learning is much 
quicker after the age of 8/9 years in many cases, if appropriate teaching is 
provided. 
A major difference between dyslexia and other reading disabilities 
is that, unlike dyslexia, other categories of reading failure can be predicted 
on the basis of neurological, intelligence, socio-economic, educational, and 
psychological (motivational, emotional) factors known to adversely affect 
the reading process. (Pavlidis, 1990) If, for instance, a child has problems 
in one or more of the above-mentioned areas, it is expected to have reading 
problems. The extent of the reading disability is determined by the severity 
and number of factors that are involved. In contrast, if a child has none of 
the above mentioned problems, he is expected to be a normal reader. 
Children can be classified as dyslexic when their failure to learn to read 
cannot be predicted by deficiencies in any of the known causes of poor 
reading. Psycho-socio-enviro-educational and intelligence factors do not 
cause dyslexia, although they can contribute to its severity or amelioration. 
The causes of dyslexia are constitutional (e. g. subtle brain malformation or 
24 
malfunction) but they remain as yet undetermined. If dyslexia is due to 
neurological factors, then there is no reason why dyslexia should not occur 
at all intelligence levels and in all psycho-socio-cultural backgrounds, as all 
other neurologically based condition do. (Pavlidis, 1985). 
Of particular interest is the implication of many studies that 
learning disability is characterized by some failure of generalization, not in 
the sense of `concreteness' but more subtly, in the inadequate development 
of conceptual response strategies for encoding incoming information. 
Meanwhile our general policy will be to follow wherever possible the 
terminology of the original researcher (for example, by using `reading 
disabled'), but otherwise to use the terms `dyslexia' and `dyslexic' unless 
there is a good reason for not doing so. Those reading this thesis will then 
need to decide for themselves to what extent generalization is justified. 
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TABLE 1: American definitions of learning disabilities (Pumfrev 
PD. & Reason. R.. 1991) 
Kirk (1962) A learning disability refers to a retardation, disorder, or 
delayed development in one or more of the processes of 
speech, language, reading, writing, arithmetic, or other 
school subjects resulting from a psychological handicap 
caused by a possible cerebral dysfunction and/or emotional 
or behavioural disturbances. It is not the result of mental 
retardation, sensory deprivation, or cultural and instructional 
factors. 
Bateman Children who have learning disorders are those who manifest 
(1965) an educationally significant discrepancy between their 
estimated intellectual potential & actual level of performance 
related to basic disorders in the learning process, which may 
or may not be accompanied by demonstrable central nervous 
dysfunction & which are not secondary to generalized mental 
retardation, educational or cultural deprivation, severe 
emotional disturbance or sensory loss. 
National Children with special (specific) learning disabilities exhibit a 
Advisory disorder in one or more of the basic psychological processes 
Committee involved in understanding or in using spoken and written 
on language. These may be manifested in disorders of listening, 
Handicapped thinking, talking, reading, writing, spelling, or arithmetic. 
Children They include conditions, which have been referred to as 
(1968) perceptual handicaps, brain injury, minimal brain 
dysfunction, dyslexia, developmental aphasia etc. They do 
not include learning problems that are due primarily to 
visual, hearing or motor handicaps, to mental retardation, 
emotional disturbance, or to environmental disadvantage. 
Wepman et Specific learning disability, as defined here, refers to those 
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al. (1975) children of any age who demonstrate a substantial deficiency 
in a particular aspect of academic achievement because of 
perceptual or perceptual-motor handicaps, irrespective of 
aetiology or other contributing factors. The term perceptual 
as used here relates to those mental (neurological) processes 
through which the child acquires... basic alphabets of sound 
& forms. 
United A specific learning disability may be found if a child has a 
States Office severe discrepancy between achievement & intellectual 
of Education ability in one or more of several areas: oral expression, 
(1976) written expression, listening comprehension, basic reading 
skills, mathematics calculation, mathematics reasoning, or 
spelling. A «severe discrepancy)) is defined to exist when 
achievement in one or more of the areas falls at or below 
50% of the child' s expected achievement level, when age 
and previous educational experiences are taken into 
consideration. 
United The term `specific learning disability' means a disorder in 
States Office one or more of the basic psychological processes involved in 
of Education understanding or in using language, spoken or written, which 
(1976) may manifest itself in an imperfect ability to listen, speak, 
read, write, spell, or to do mathematical calculations. The 
term includes such conditions as perceptual handicaps, brain 
injury, minimal brain dysfunction, dyslexia, and 
developmental aphasia. The term does not include children 
who have learning disabilities, which are primarily the result 
of visual, hearing or motor handicaps, or mental retardation, 
or emotional disturbance, or of environmental, cultural, or 
economic disadvantage. 
Council for A child with learning disabilities is one with adequate mental 
Exceptional ability, sensory processes, and emotional stability who has 
Children, specific deficits in perceptual, integrative, or expressive 
Division for processes, which impair learning efficiency. This includes 
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Children children who have central nervous system dysfunction, 
with which is expressed primarily in impaired efficiency. 
L. D. (1982) 
Association Specific Learning Difficulties is a chronic condition of 
for Children presumed neurological origin, which selectively interferes 
with L. D. with the development, integration, and/or demonstration of 
(1986) verbal and/or non-verbal abilities. Specific Learning 
Difficulties exist as a distinct handicapping & vanes in its 
manifestations and in a degree of severity. Throughout life 
the condition can affect self-esteem, education, vocation, 
socialization, and/or daily living activities. 
Interagency Learning disabilities is a genetic term that refers to a 
Committee heterogeneous group of disorders manifested by a significant 
on L. D. difficulties in the acquisition and use of listening, speaking, 
(1987) reading, writing, reasoning, or mathematical abilities, or of 
social skills. These disorders are intrinsic to the individual 
and presumed to be due to central nervous system 
dysfunction. Even though a learning disability may occur 
concomitantly with other handicapping conditions (e. g. 
sensory impairment, mental retardation, social &emotional 
disturbance) with socio-environmental influences (e. g. 
cultural differences, insufficient or inappropriate instruction, 
psychogenic factors) and especially attention deficit disorder, 
all of which may cause learning problems, a learning 
disability is not the direct result of those conditions or 
influences. 
National Learning disabilities is a general term that refers to a 
Joint heterogeneous group of disorders manifested by significant 
Committee difficulties in the acquisition and use of listening, speaking, 
on L. D. reading, writing, reasoning, or mathematical abilities. These 
(1988) disorders are intrinsic to the individual, presumed to be due 
to central nervous system dysfunction and may occur across 
the life span. Problems in self-regulatory behaviours, social 
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perception, and social interaction may exist with L. D. but do 
not themselves constitute a learning disability. Although L. D. 
may occur concomitantly with other handicapping conditions 
(for example, sensory impairment, mental retardation, serious 
emotional disturbances) or with extrinsic influences (such as 
cultural differences, insufficient or inappropriate instruction), 
they are not the result of those conditions or influences. 
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TABLE 2: Some pertinent definitions (Pumfrev. PD. and Reason, 
R.. 1991) 
Special educational A child has special educational needs if he has a 
needs `learning difficulty' which calls for special 
educational provision to be made for him 
Special educational That provision `which is additional to, or otherwise 
provision different from, the educational provision made 
generally in LEA schools for children of his age' 
Learning Difficulty A child has a learning difficulty if he has 
significantly greater difficulty in learning than the 
majority of children of that age, or he has a 
disability which either prevents or hinders him from 
making use of the educational facilities of a kind 
generally provided in schools, within the area of the 
local authority concerned, for children of his age. 
slexia We define dyslexia as a specific difficulty in 
learning, constitutional in origin, in one or more of 
reading, spelling & written language which may be 
accompanied by difficulty in number work. It is 
particularly related to mastering and using written 
language (alphabetic, numerical & musical notation) 
although often affecting oral language to some 
degree. 
S cific A disorder manifested by difficulty in learning to 
developmental read despite conventional instruction, adequate 
d sv lexia intelligence, & socio-cultural opportunity. It 
depends on fundamental cognitive disabilities, 
which are frequently of constitutional origin. 
Specific reading ... an attainment on either reading accuracy or 
retardation reading comprehension which was 28 months or 
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more below the level predicted on the basis of each 
child' s age and short WISC I. Q. 
Specific learning Children with specific learning difficulties are those 
difficulties who in the absence of sensory defect or overt 
organic damage have an intractable learning 
problem in one or more of reading, writing, spelling 
& mathematics, & who do not respond to normal 
teaching. For these children, early identifications, 
sensitive encouragement & specific remedial 
arrangements are necessary. 
Specific learning These are defined as organising or learning 
difficulties deficiencies which restrict the student' s 
competencies in information processing, in motor 
skills & working memory, so causing limitations in 
some or all of the skills of speech, reading, spelling, 
writing, essay writing, numeracy and behaviour. 
Specific reading A descriptive term used to indicate the problems of 
difficulties the relatively small proportion of pupils, whose 
reading (and perhaps writing, spelling and number) 
abilities are significantly below the standards, which 
their abilities in other spheres would lead one to 
expect. 
Learning Disability A disorder in one or more of the basic psychological 
processes involved in understanding or using 
language, spoken or written, which may manifest 
itself in an imperfect ability to listen, think, speak, 
read, write, spell or do mathematical calculations. 
(The definition specifically excludes visual, hearing 
or motor handicaps, mental retardation, and the 
effect of environmental, cultural, or economic 
disadvantage. ) 
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1.2 Dinenosis 
It is not always easy to identify one group of people who are clearly 
LD and another group who are not. Individuals with learning difficulties 
may appear to possess the characteristics of a person with learning 
difficulties are so pervasing or severe that they markedly interfere with 
learning or day-to-day living that a learning disability is suspected. Careful 
assessment by a multidisciplinary team that utilizes a variety of 
standardized instruments, informal tasks, and observation is an important 
part of verifying the existence of learning disabilities. 
As have been mentioned above dyslexia has `many faces' and a 
variety of different procedures have been used for studying it. Scientists are 
still searching for the facts that will lead to a positive and an objective 
diagnosis of dyslexia. 
With regard to diagnostic accuracy, it has been hypothesised that 
variability in the actual diagnosis of LD arises from a number of sources, 
but most specifically from the overlap of characteristics and correlates of 
LD with other categories such as the `emotionally disturbed', the 
`disadvantaged', the `educable mentally retarded', and the large number of 
youngsters exhibiting reading problems. From all the information that can 
be collected about a child -test scores, intelligence quotients, parents 
interviews, school reports, case history, clinical impressions- the clinician 
must be able to determine the disability with enough specificity as to 
suggest remedial steps to overcome the problem. The complexity of the 
task suggests that the clinician (and therefore the child) would benefit from 
any assistance that could be made available 
A review of medical and psychiatric literature concerning 
computerised diagnosis revealed the difficulties inherent in computer 
programs, which attempt to supply a definitive diagnosis based on an 
analysis of symptoms. For these reasons, the decision was made to use the 
computer as an advisor to the clinician, rather than a replacement - 
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analysing numerical test scores and reporting these results to the clinician 
who must then intergrades this information with the non-numerical data at 
hand. A computer program was designed to analyse test scores in relation 
to a child' s mental and chronological age and grade level, in relation to the 
task analysis of the subtest. Subtest performance was graphed according to 
these two relationships. In addition, numerical scores were calculated for 
each level of the Model and then rated as indicative of very poor, poor, 
adequate, or good performance by the child. There was 61% agreement 
between the ratings given by the computer program and those of the clinic 
diagnostic team. When the determinants of the computer' s performance 
ratings were revised to more accurately represent those of the clinical 
diagnostic team, an increase to 79% agreement was achieved. (Anderson, 
D., 1973 
Coles reviewed validation studies focusing on `the ten most 
frequently recommended tests and evaluations suggested for a learning 
disabilities battery', i. e., the Illinois Test of Psychocholinguistic Abilities, 
the Bender Visual-Motor Gestalt Test, the Frosting Development Test of 
Visual Perception, the Wepman Auditory Discrimination Test, the Lincoln- 
Oseretsky Motor Development Scale, the Graham-Kendall Memory for 
Desings test, the Purdue Perceptual-Motor Survey, the Wechsler 
Intelligence Scale for Children, a neurological evaluation, and an 
electroencephalogram. Coles presents strong evidence for the view that 
there is an inadequate empirical base for claiming that such procedures can 
validly diagnose LD. (Adelman HS., 1979) 
The existing scientific evidence can be interpreted in more than one 
way and this has rendered dyslexia a controversial issue in education, 
medicine, and psychology. Those who do not accept the concept of 
dyslexia argue that within the existing scientific knowledge there is not 
convincing evidence to prove that different causes exist for backwardness 
in reading, and dyslexia. They claim that the dyslexics' symptoms can be 
attributed to the same negative psycho-socio-cultural factors, which are at 
work in backward readers. They consider dyslexia to be a `middle class 
syndrome', a convenient label used by wealthy parents in preference to the 
socially unacceptable category of backwardness. Consequently the anti- 
dyslexia people feel that by recognising dyslexia they will give an extra 
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advantage (via educational concessions) to already socially privileged 
middle class children. The issue is also one of economics because official 
acceptance of dyslexia would require appropriate funds to copy with it. 
(Pavlidis, 1979,1981) 
Satz and Morris have classified attempts to identify subtypes of 
reading disability under two categories, clinical-inferential and statistical. 
(Harris AJ., 1983). Clinical-inferential category, based mainly on personal 
clinical experience and subgroups have been identified by visual inspection 
of complex sets of data. Statistical category uses mainly the Q technique, 
which is a kind of inverted factor analysis. Instead of providing a way of 
grouping tests into factors, the Q technique analyses correlations between 
individuals to classify them into groups with similar characteristics. 
Another point of view in diagnosis of learning disabilities is 
Money' s J. (1983) claims. He believes that child abuse and neglect as a 
primary cause of permanent IQ impairment and learning disability, though 
long known, has been largely disregarded in favour of hereditary and quasi- 
neurological theories of aetiology. Any organs of a child' s body, not only 
the genitalia, can be abused, including the mind/brain and peripheral 
nervous system. In some cases academic delay or underachievement 
relative to chronological age may affect all subjects in the curriculum, 
whereas in other cases it is manifested as subject-specific 
underachievement. In that case the child may be given an academic 
diagnosis of specific learning disability -for example, dyslexia- and 
be 
placed in a special program. 
Shelley D. Smith, Kimberling, Pennington, and Lubs, (1983) 
support that specific reading disability is diagnosed in an individual with 
severe reading and spelling problems in the absence of neurological, 
intellectual, emotional, or environmental handicap. Although multiple 
aetiologies are likely within this broadly defined group of affected 
individuals, a strong positive family history is frequently reported by 
educators working with affected children. This suggest that many cases 
may be primarily genetic in origin. The lack of precise diagnostic criteria 
and laboratory tests have restricted the ability of investigators to define 
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specific entities and modes of inheritance within the overall group, 
although dominant inheritance has been reported in some families. 
It has been proposed that problems in visual discrimination, visual 
memory, letter reversals, eye movements, binocular convergence, and 
scotopic sensitivity may be causal factors in dyslexia. (Catts, H. W., 1996). 
Most recently, researchers have also provided data suggesting that 
dyslexics have deficits in the transient visual pathway, a major 
neuropathway for visual processing. Research on the visual basis of 
dyslexia, however, is still quite inconclusive. Some findings in this area 
have failed to be substantiated in well-controlled investigations. Others 
have not been replaced using comparable methodologies. Therefore, it is 
unclear at this point whether or not visual deficits are an important 
contributing factor to dyslexia. (Carts, H. W., 1996). Although researchers 
agree that dyslexics exhibit erratic eye movements, they disagree on the 
extent and nature of the relationship between erratic eye movements and 
the disability itself. Three schools of though exist. Those who believe that 
dyslexia is only language-based argue that erratic eye movements are the 
result of the reading failure. Accordingly, in a frantic, unfocused effort to 
make sense of the reading matter, the dyslexic exhibits eye movements that 
jump and skip all over the line. The weakness of this language-based theory 
is that it does not explain the difficulties dyslexics have with non-language 
tasks, such as sequencing problems. The second theory holds that dyslexia 
is a perceptual problem. Its proponents argue that dyslexics have erratic eye 
movements because of a perceptual malfunction, which in turn causes the 
reading failure. The difficulty with this second theory is that it does not 
account for the language problems, especially oral language problems, 
which afflicts more than half of dyslexics. Each of these schools of though 
fails to explain many of the classic dyslexic symptoms and assumes that 
eye movements must be either cause of effect of the reading problem. 
(Pavlidis, 1986, ) 
Professor Pavlidis, (1986), proposed a third theory - that erratic eye 
movements and dyslexia are the symptoms of one or more commonly 
shared, or independent but parallel, central neurological deficits. Either 
erratic eye movements and dyslexia share the same common cause, or two 
different malfunctioning parts of the brain-one causing dyslexia, one 
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causing erratic eye movements- may result from a third common factor that 
causes the two different parts of the brain to malfunction. One such 
common link was proposed by the late Prof. Norman Geschwind. For the 
diagnosis of dyslexia, however, it is not important to know whether erratic 
eye movements are the cause or the effect of dyslexia or if erratic eye 
movements and dyslexia share a common or independent but parallel 
cause. (Pavlidis, 1985) 
Drawing on the relationship among dyslexia, erratic eye 
movements, and sequencing abilities, we developed a system to present 
non-reading stimuli and to track, record, and accurately analyse eye 
movements. This method uses a series of lights to stimulate the non-verbal 
aspects of reading and thereby test the patient' s sequencing ability and eye 
movement patterns. This task involves no memory or language skills or any 
emotional associations with reading problems. Words are replaced with 
lights. (Pavlidis, 1986, ) 
Lack of knowledge of the causes of dyslexia has forced the 
adoption of definitions based on exclusionary criteria. Learning disability is 
generally diagnosed by the exclusion of negative neurological, social, and 
psycho-emotional aetiology and by a significant discrepancy between 
levels of intellectual as compared with academic achievement. Learning 
disability is a diagnosis by exclusion, describing a deficit condition, which 
exists in the absence of other positive findings. The child so diagnosed has 
been proven to be without sensory impairment, intellectual retardation, 
neurological disease, or home and school environments, which would deny 
him or her the proper climate and essential opportunities for learning. 
(Rudel, R. G., 1980). The diagnosis of dyslexia by the use of exclusionary 
criteria delays diagnosis (by at least 1.5 -2 years after beginning school). It 
is, therefore, imperative to utilise comprehensive exclusionary diagnostic 
criteria when studying dyslexia. 
In all Pavlidis' studies the criteria used for identifying 
dyslexics have been fairly strict and as «quantitative» as 
possible. The criteria were set after long consultations with 
the educational psychologists and careful critical search though 
dyslexia literature. The main aim of the criteria is to distinguish 
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dyslexics from backward readers and for dyslexics to be at least 
as retarded in reading as backward readers. Another aim has 
been the quantification of as many qualitative factors as 
possible, that is, educational opportunities. The children had to 
fulfil all the following criteria in order to be included in studies. 
These are: (Subjects' Selection criteria: Pavlidis, 1990) 
i. Normal I. Q (average or above average determined by the 
WISC-R test). 
The I. Q scores of the ADHD and LD must be equal or greater than 
the normal range (min 1 SD below mean plus 2 SE i. e WISC-R 92 verbal 
or 94 performance) or one of the two must pass the above level and the 
other to be above 85. The normal comparison group was not assessed for 
their IQ, but since they attended a normal school and according to the 
teacher's report, their IQ should be at least average. However, we should 
mention the limitation of the present study to match the children for their 
IQ. 
ii. At least two years retarded in reading in relation to 
chronological age (CA) 
They must be at least two years retarded in reading if they are >10. 
Reading retardation is assessed relative to C. A. Reading score is to be 
derived from standardized word recognition or sentence reading test. The 
control group had a normal reading and spelling ability according to the 
teacher's report and the parent's report. 
iii. Normal or corrected vision and hearing 
Both their vision and hearing must be normal or correct. People 
with amblyopia, nystagmus, abnormal eye movements or any other specific 
neurological condition (except dyslexia or ADHD) would be excluded. 
iv. Average or above average socioeconomic background. To 
minimize the potential confounds of social adversity, we excluded 
individuals from the lowest socioeconomic status. Thus, the children of 
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both groups should have at least one employed parent and at least one of 
their parents should have finished high school. 
v. Greek being the native language 
v. Adequate educational opportunity 
vi. Not on any psychoactive medication or within its washout 
period 
Children should not be on any medication known to affect cognitive 
processes motor performance, attention or reading per se. 
vii. No overt emotional problems prior to commencing school 
period 
viii. No overt physical handicaps that could account for reading 
and other emotional or cognitive problems (i. e. brain injury, brain 
malformation, brain tumor, seizures). 
The current diagnostic tests of dyslexia not only lead to delayed 
identification of dyslexics, but also to exclusion of children whose reading 
problems could be attributed to psychosocial factors; so children from 
adverse socio-economic background and/or emotional disturbed, cannot be 
unequivocally diagnosed as dyslexics by any existing diagnostic test. 
In general, all that is clear that we do not have enough systematic, 
empirical data related to the diagnostic classification of LD and its 
outcomes to provide a basis for deciding whether or not this particular 
classification schema is worth keeping and, if not, what the new schema 
should be. 
The final point here relates to issues of what might be termed the 
`civil rights of Dyslexia". Notions of the stigmatising nature of disability 
labels and their use as instruments of social control and suppression are 
increasingly anachronistic, particularly in relation to the issue of Dyslexia. 
The fact is that dyslexics are an increasingly self-defined group 
characterized by the desire to find a non-stigmatising exnlanation and 
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treatment for emotional and behavioural difficulties' that have been 
previously ignored and/or misconstrued by professionals. In these 
circumstances the dyslexia diagnosis is seen as a definition of a problem, 
which brings with it clear lines to follow towards a potential solution. In 
this way it can be contrasted with the vague and ill-defined, yet utterly 
stigmatising label of emotional and behavioural disorder. (Cooper, P. 1997) 
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1.2.1 I. Q. & DYSLEXIA 
In most cases, the researchers have in fact used largely similar 
selection procedures, subjects being chosen for special study because there 
was evidence of a discrepancy between their reading level and their 
intelligence level as judged by standard intelligence tests. The discrepancy 
is not the result of educational or environmental factors. In other words, 
there is a wide gap between IQ and school achievement. Further, this gap is 
not the result of poor teaching at school, inadequate stimulation at home, or 
emotional factors, but instead may be the result of how that person' s brain 
is organised. However, this does not by itself justify the assumption that 
`dyslexics', or whatever else one calls them, picked out in this way, are a 
homogeneous group or that generalisations about the ((typical)) dyslexic can 
be made without further argument. This is an issue, which cannot be 
decided until one has reviewed a large quantity of research. 
To put the intelligence-achievement discrepancy into a more 
prehensible context, it may be useful to review certain facts about 
intelligence testing. 
An exact definition of intelligence is probably impossible, but the 
data at hand suggest at least one: an ability to handle complexity and solve 
problems in some useful context. The other issues surrounding intelligence- 
its neural and computational basis, its ultimate origins, its quantification- 
remain incomplete, controversial and of course political Historically, the 
idea of IQ has been used to justify excluding certain immigrants groups, to 
maintain status quo policies and even to sterilize some people. (Yam Ph., 
1998). 
The intelligent tests are designed to measure learning capacities and 
achievement. During the nineteenth century was developed a tool in order 
to detect those children who could not benefit from the education, which 
included reading, writing, and arithmetic. These tests were eventually 
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extended to include higher levels of instruction and even to test 
employment for the civil service, employment that generally involved 
considerable pencil-and-paper work. Some tests clearly measure what has 
been learned, while others involve more novel problems, which demand 
spontaneous generation of coping strategies. In tests, as in real life, speed 
can be critical in as much as one aspect of intelligence is the time it takes 
for an appropriate response to be elicited. A score at or above the average 
(90 to 110 IQ) does generally predict normal school performance; 
therefore, when a child with an average IQ score fail to learn, he is said to 
have a learning disability (assuming that all the other exclusionary factors 
are also negative). [Rudel, R. G., 1980] The Wecshler Intelligence Scale is 
the most widespread used test for the appraisal of the intellectual ability of 
children, while sometimes the use of RAVEN is advisable, because it is 
easy to use and brief. 
The relation between reading ability and intelligence has been a 
matter of great interest to reading specialists for a long time. When a 
student with a low-average intellectual level, experiences academic 
difficulties, some professionals may feel that the lower intelligence is the 
cause of the problem. Others may believe that the student could do better 
academically or make passing grades if it was not for the learning 
disability. 
A student with a high-average or superior intellectual level may 
maintain grade level performance in elementary school, but develop 
academic problems in higher grades. Some professionals feel baffled 
because if a child does not show early academic problems, it seems 
unlikely that LD is the reason for later problems. Other professionals 
suggest that a capable student may develop sufficient compensations in the 
early school years to make acceptable grades, but become unable to 
manage when faced with the note-taking, longer reading assignments, 
foreign language requirements, and similar demands in secondary and 
postsecondary schools. (Lokerson, 1992). 
The measurement of general intelligence has been inextricably tied 
to the diagnosis of reading disabilities and dyslexia for both theoretical and 
practical reasons. The theoretical reason that intelligence measures have 
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been used in the diagnosis of dyslexia involves the hypothesis that poor 
reading in a child of average general intelligence is different in 
fundamental ways from poor reading in a child whose general intelligence 
is also low. A core theoretical assumption of the concept of dyslexia is that 
the reading problems of children with a specific reading disability (reading 
ability discrepant from intelligence) have a different aetiology, involve 
different cognitive impairments, require different kinds of interventions, 
and have a different prognosis than the reading difficulties of children 
whose poor reading skills are consistent with their level of general 
intelligence. (Torgesen, J. K., Wagner R. K. 1998) 
This is the crux of the issue underlying the use of IQ tests for 
children with learning disabilities. 
To be diagnosed as dyslexic, an individual typically must 
demonstrate a significant discrepancy between reading achievement and 
intelligence quotient (IQ) test performance. Generally this means that the 
individual must show poor reading achievement but normal intelligence. 
Individuals who have a reading disability and a low IQ typically have not 
been included under the diagnostic category of dyslexia, regardless of other 
factors (e. g., opportunity, instruction). These children have been labelled 
backward readers, low achievers or garden-variety poor readers. A critical 
assumption underlying this distinction is that children who demonstrate a 
significant achievement-IQ discrepancy (i. e., dyslexics) are cognitively and 
neurologically different from children who fail to show such a discrepancy 
(i. e., low achievers). (Catts, H. W., 1996). 
A two-year longitudinal study (Kershner JR, 1990) investigated 
whether IQ and self-concept were significant predictors of learning ability 
among 25 children with learning disabilities aged 8-24 years at baseline. 
Measures included the Wechsler Intelligence Scale for Children-Revised 
(WISC-R) and the Coopersmith Self-Esteem Inventory. IQ had no 
relationship with learning ability, whereas self-concept predicted patterns 
of successful achievement in spelling, arithmetic, and written language, but 
not in visual word recognition. Results provide support for the "specificity" 
presumption in LD and for the importance of self-concept as a possible 
primary cause of academic underachievement. 
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The «limited» research in this area has raised concern about 
whether such procedures are being used validly to establish that youngsters 
meet the criteria for being classified as LD and about the construct and 
predictive validity of many `diagnostic-prescriptive' tests. For example, a 
recent study by Smith, Coleman, Dokecki, and David* found that of 208 
school-labelled LD children, 37 percent did not meet the criterion of 
normal intellectual ability (i. e., in this instance using the WISK-R, they did 
not have a full-scale IQ of at least 76 and either a verbal or performance IQ 
of at least 90. (*Adelman, HS., 1979) 
A majority of studies that have investigated this issue report a 
positive but moderate relationship between measures of reading ability and 
IQ. WISC-R has been widely used for the evaluation of mental abilities in 
children with learning difficulties, although many researchers dispute the 
relation of intelligence tests with the diagnosis and remedial methods of 
specific learning difficulties. WISC-R or the more recent WISC-III gives a 
significant amount of information, which enable us to perceive better the 
weaknesses and talents of children with learning difficulties. It is certain 
though, that none of the intelligence tests themselves can be considered as a 
diagnostic tool for the diagnosis of learning difficulties or 
dyslexia. (Pavlidis, etc., 1998). 
In a review Stanivich, Cunningham, and Feeman (1984) found that 
the correlation between measures of reading ability and I. Q. ranged from .3 
to .7 with coefficients above .6 typically obtained 
beyond the age of 14 
years. It would appear, therefore, that IQ and reading ability are positively 
and significantly associated with each other. This general conclusion, 
however, is in conflict with the conclusion of Aaron and Olsen (1985) 
supporting that someone can be smart but still not be able to read well 
because he is deficient in the decoding skill, which, in itself is not a 
sufficient, but a necessary requirement for reading. The decoding skill does 
not have much to do with being smart. It has to be noted that the subjects 
investigated in Aaron & Olsen' s study are a special group of college 
students and are, therefore, not representative of the typical dyslexic child. ) 
Kinsbourne & Warrington, (1966) and Ingram, Mann & Blackburn 
(1970) started with groups showing large differences in Verbal and 
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Performance IQs. Those with higher Verbal IQ tended to have visuospatial 
deficits, and those with higher Performance IQs tended to have language 
difficulties. (Harris AJ., 1983). 
Collette' s& Minke' s behavioural analysis of specific dyslexia is 
contrasted with traditional genetic, neurological and developmental 
theories which hold that the dyslexic' s inability to read is based on 
impaired intellectual functioning and decreased perceptual and attentional 
skills caused by a biological limitation. The results are taken to support the 
position that the specific dyslexia syndrome is subject to the laws of 
learning and can be viewed as a function of a deficient learning history. 
(Collette, HM, Minkie, KA, 1978) 
As we shall see, there is a plethora of studies, which specify the 
relation between IQ and reading ability 
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Table 3: Correlation between Learning Ability and IQ 
RESEARCHER CORRELATION BETWEEN 
LEARNING ABILITY AND 
I. Q. 
Pavlidis G. Th., (1998) 
Fletcher J. M., Francis D. J., 
Shaywitz S. E., etc (1998) 
Aaron & Olsen (1985) 
Stanvich, Cunningham, Feeman 
(1984) 
Collette H. M., Minkie K. A. 
: (1978) 
Catts, H. W. (1996) 
None of the intelligence tests 
themselves can be considered as a 
diagnostic tool for the diagnosis 
of learning disabilities or dyslexia 
IQ tests have limited utility for the 
identification of children with LD 
The decoding skill does not have 
much to do with being smart. (the 
subjects investigated are a special 
group of college students and are, 
therefore, not representative of the 
typical dyslexic child) 
I. Q. and reading ability are 
positively and significantly 
associated with each other 
The dyslexic' s inability to read is 
based on impaired intellectual 
functioning and decreased 
perceptual and attentional skills 
caused by a biological limitation. 
The specific dyslexia syndrome is 
subject to the laws of learning and 
can be viewed as a function of a 
deficient learning history. 
Reading disability and low I. Q. 
=low achievers or backward 
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Kershner J. R. (1990) 
Share et al. (1989) 
readers. 
Children who demonstrate a 
significant achievement -I. Q. 
discrepancy (i. e. dyslexics) are 
cognitively and neurologically 
different from children who fail to 
show such a discrepancy (i. e. low 
achievers) 
Scores on a self-concept measure 
are a better predictor of academic 
achievement progress than are 
scores on an IQ measure among 
students with LD 
In the New Zealand studies, 
concluded that the relation 
between IQ and reading was too 
weak to permit useful predictions 
for individual children on the 
basis of IQ alone. In this 
longitudinal epidemiological 
study, defined as lower in IQ were 
often not impaired in reading. The 
authors agree that there is a 
significant predictive relation 
between IQ and reading 
achievement but disagree that this 
relation is strong. (Fletcher J. M., 
Francis D. J., Shaywitz S. E., etc 
1998) 
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1.3 Summary 
The meaning of school difficulty is usually associated with the 
meaning of school disability, although the word "difficulty" map out the 
same mechanisms of labelling that have been described (labels such as 
slow reader, backward reader, retarted reader, a child with specific 
reading/spelling/writing difficulties, a child with specific retradation in 
reading, dyslexia, developmental dyslexia, and a host of others exist). In 
core of the disability there is always placed a reference in a situation, 
anyway that this could be expressed. The disability is related to particular 
places where relations play a significant role such as family, school, work 
etc. It is related with some type of difficulty to comply in these places and 
their rules. So, the duration of this difficulty in place and in time will 
differentiate the handicap from the difficulty. Therefore, the appearance of 
a specific difficulty is irrelevant to the occurrence of a permanent handicap 
that is related to every rule. In the first case, the school rules determine the 
school difficulties and the family rules would determine the family 
difficulties. [Chancerel, J. L., (1987)] 
Dyslexia and learning disabilities are used in this study as they have 
been described in Pavlidis' s research. As a syndrome, that is best 
exemplified by an unexpected severe reading retardation, which is not 
caused by any known intelligence, psycho-educational or environmental 
factors. (Pavlidis, 1990). The word dyslexia means difficulty with words, 
(dys= difficulty with, lexis= word) (Pavlidis, G. 1981), or dys (poor or 
inadequate) and lexis (language, as words, related to speech and to 
lexicon). Children can be classified as dyslexic when their failure to learn 
to read cannot be predicted by deficiencies in any of the known causes of 
poor reading. Psycho-socio-enviro-educational and intelligence factors do 
not cause dyslexia, although they can contribute to its severity or 
amelioration. The causes of dyslexia are constitutional (e. g. subtle brain 
malformation or malfunction) but they remain as yet undetermined. If 
dyslexia is due to neurological factors, then there is no reason why dyslexia 
should not occur at all intelligence levels and in all psycho-socio-cultural 
backgrounds, as all other neurologically based condition do. (Pavlidis, 
1985). 
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The current diagnostic tests of dyslexia not only lead to delayed 
identification of dyslexics, but also to exclusion of children whose reading 
problems could be attributed to psychosocial factors; so children from 
adverse socio-economic background and/or emotional disturbed, cannot be 
unequivocally diagnosed as dyslexics by any existing diagnostic test. 
In general, all that is clear that we do not have enough systematic, 
empirical data related to the diagnostic classification of LD and its 
outcomes to provide a basis for deciding whether or not this particular 
classification schema is worth keeping and, if not, what the new schema 
should be. 
Notions of the stigmatising nature of disability labels and their use 
as instruments of social control and suppression are increasingly 
anachronistic, particularly in relation to the issue of Dyslexia. The fact is 
that dyslexics are an increasingly self-defined group characterized by the 
desire to find a non-stigmatising explanation and treatment for emotional 
and behavioural difficulties that have been previously ignored and/or 
misconstrued by professionals. In these circumstances the dyslexia 
diagnosis is seen as a definition of a problem, which brings with it clear 
lines to follow towards a potential solution. In this way it can be contrasted 
with the vague and ill-defined, yet utterly stigmatising label of emotional 
and behavioural disorder. (Cooper, P. 1997) 
Of particular interest is the implication of many studies that 
learning disability is characterized by some failure of generalization, not in 
the sense of `concreteness' but more subtly, in the inadequate development 
of conceptual response strategies for encoding incoming information. 
Meanwhile our general policy will be to follow wherever possible the 
terminology of the original researcher, Prof. Pavlidis (for example, by 
using `learning difficulties'), but otherwise to use the terms `handicaps' and 
`disabled' unless there is a good reason for not doing so. Those reading this 
thesis will then need to decide for themselves to what extent generalization 
is justified. 
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CHAPTER 2: 
STUDIES IN SOCIAL DOMAIN 
SURVEY OF THE LITERATURE 
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2.1 A SOCIAL VIEWPOINT 
Social factors have long been recognised for their importance in 
learning. During the recent past, there has been growing interest in the 
social and personal life of the learning disabled child. There are studies that 
show that personal or social factors contribute to the diagnostic process. 
"The worst thing, I used to find, was that I didn't' t have any 
friends. When I think back to that time, I would lie in bed listening to the 
radio or watching anything and everything on TV. I wouldn't' t be at all 
surprised to discover that this is a problem that occurs with other dyslexic 
children.... " (Saskia Van Stoel) 
f (When you have a learning problem it puts a lot of stress and 
pressure on you. It robs you of being a whole person since you are not able 
to reach your potential. Your life is hellish since you think you are 
intelligent, yet you are not accomplishing anything... Learning problems 
cause emotional problems too. Some people turn to drugs and alcohol. I 
turn to eating.... My learning problems and their emotional effects have 
prevented me from enjoying life... » (Stein, N. L., 1987) 
Qualifications are an indispensable item in our society. Few would 
like to disagree with the statement that acquisition of social and academic 
skills are of major importance if one expects to become a contributing 
member of society. Every adult carries his youthful experiences with him, 
not only in a psychological sense but also in the form of exam 
qualifications or in the case of dyslexic people often a lack of 
qualifications. A youth characterised by failure and struggle continues to 
affect you when you are an adult (Saskia Van Der Stoel). This illustrates 
that sense of frustration and anger, which can be engendered by learning 
difficulties. Failing readers have to cope not only with their own self- 
doubts but also with the knowledge that their poor progress far from being 
a secret shame, often becomes a public failure. 
A clearer understanding of these social and emotional influences 
and ways in which their effects can be alleviated, or turned to advantage, is 
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needed. This chapter, therefore, reviews some relevant perspectives. It then 
considers the implications of these views for the identification of pupils 
who might need additional support. 
From a theoretical perspective, the social initiation-intervention 
emerged from developmental, social psychology, and earlier attempts at 
peer-mediated treatment. Self-concept, broadly defined, relates to the 
individual' s perceptions on her or himself. 
The existing scientific evidence can be interpreted in more than one 
way and this has rendered dyslexia a controversial issue in education, 
medicine, and psychology. Those who do not accept the concept of 
dyslexia argue that within the existing scientific knowledge there is not 
convincing evidence to prove that different causes exist for backwardness 
in reading and dyslexia. They claim that the dyslexics' symptoms can be 
attributed to the same negative psycho-socio-cultural factors, which are at 
work in backward readers. They consider dyslexia to be a `middle class 
syndrome', a convenient label used by wealthy parents in preference to the 
socially unacceptable category of backwardness. Consequently the anti- 
dyslexia people feel that by recognising dyslexia they will give an extra 
advantage (via educational concessions) to already socially privileged 
middle class children. The issue is also one of economics because official 
acceptance of dyslexia would require appropriate funds to cope with it. 
(Pavlidis, 1979,1981) 
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2.1.1 Social Skills and Learning Disabilities 
Social skills, like any other skills, have to be learned. Yet much of 
what children learn about socially appropriate behaviour is not actually 
taught to them; they simply pick it up as they go along. Talking about 
social skills we mean any cognitive function or overt behaviour in which an 
individual engages while interacting with another person or persons. 
Cognitive functions (often labelled "social perception") include such 
capacities as empathizing with or understanding other persons' feelings, 
discriminating and making inferences about social cues, and predicting and 
evaluating consequences for social behaviour. Overt behaviours include the 
nonverbal (e. g. head nods, eye contact, facial expression) and verbal (e. g. 
what the person says) components of a social performance (Schumaker J. 
B., Hazel J. S, 1984). Johnson and Myklebust (1976) have identified this 
problem as an inability to identify and recognize the meaning and 
significance of the behaviour of others. (Wanat P. E. 1983) 
Social skill deficits have gained much attention in the theoretical 
and scientific literature over the past few years. Empirical evidence is now 
available indicating that: (Schumaker J. B., Hazel IS, 1984) 
(a) LD children, according to responses on sociometric 
measures, are less well liked than their peers (e. g. Bruininks 1978a, 1978b; 
T. Bryan, 1974b, 1976; Garrett & Crump 1980; Permutter, Crocker, 
Cordray, & Garstecki, 1983; Scranton & Ryckman, 1979); 
(b) LD youths' performance on a role-play test of eight 
important social skills is very similar to the performance of juvenile 
delinquents (Schumaker, Hazel, Sherman & Sheldon, 1982) 
(c) LD youths are the lowest frequency participators among a 
group of low participators in school activities (Deshler & Schumaker, 
1983); and 
(d) LD individuals' social problems continue into adulthood 
(Blalock, 1982; Vetter, 1983; White, Schumaker, Warner, Alley, & 
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Deshler, 1980). [For a review of the above literature see: Schumaker J. B., 
Hazel IS, 1984] 
These findings have led to a justified concern about the social 
abilities of the learning disabled. Thus, the LD population' s social deficits 
may be just as handicapping as their academic deficits. If LD individuals 
have no means of compensating for their academic deficits through social 
competence, they are likely to be underemployed and less satisfied than 
their peers. (Schumaker J. B., Hazel J. S, 1984) 
Duncan D., Matson JL, Bamburg JW, etc (1999), in their study, 
investigated differences in social skills among four groups of individuals 
with severe and profound learning disabilities. The comparison groups 
were composed of individuals engaging in self-injurious behaviour, 
aggression, both behaviours, or neither of the behaviours. They measured 
social skills using the Matson Evaluation of Social Skills for Individuals 
with Severe Retardation, a standardized assessment of social skills in 
persons with severe or profound learning disability. The results indicated 
that individuals displaying maladaptive behaviours exhibited a restricted 
range of social behaviours compared to controls. Also, group membership 
based on self-injury and aggression was predicted based on profiles of 
scores on the Matson Evaluation of Social Skills for Individuals with 
Severe Retardation. These findings are consistent with reports in other 
studies that note social skills deficits in aggressive and self-injurious 
persons with learning disabilities. However, in this case a standardized 
assessment of these deficits was possible and specific skills problems were 
identified. 
Swanson HL & Malone S (1992), conducted a meta-analysis of 39 
studies concerning the social skills of children classified as learning 
disabled. Children with learning disabilities were less liked and were more 
likely to be rejected than were normal achieving children. Results also 
show that children with learning disabilities were more likely to be rated as 
aggressive and immature, to suffer personality problems, and to have 
difficulty attending when compared with non-handicapped peers. 
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2.1.2 Social Behavior, Academic Failure and Learning 
Disabilities 
Learning disability is not just a school disability; it is a total life 
disability. The same dysfunction that interferes with normal learning 
processes also impact on peer relationships, self-image, family 
relationships, and social interactions. If attention deficit disorder is present, 
the same hyperactivity or distractibility that creates problems for the child 
in the classroom interferes with peer and family relationships. When a 
learning disability is properly recognised, diagnosed, and treated, the child 
has the potential for a reasonably successful future. Without help, the child' 
s disabilities may become incapacitating and function as a major handicap 
throughout life. (Silver LB., 1986) 
Due to their social behaviour, many learning disabled children, 
already have been given a head start in experience failure, many even 
before they reach school age. They have become social outcasts in their 
neighbourhoods and have had many trying experiences at home, even with 
well-meaning parents. (Wanat P. E. 1983) 
Recent studies find that these children' s behavioural and social 
difficulties might persist beyond the elementary school years. The results of 
studies of LD high school students and post secondary adults found that 
both groups indicated significant social problems. (J. H. Bryan and T. 
Bryan, 1990) 
The importance of social acceptance in school is difficult to 
overstate, especially as our society and family life changes, increasing the 
role of the schools as a socialization agent. A lack of affective attachments 
to significant others, such as peers and teachers, can lead to feelings of 
rejection that may result in social alienation. Social alienation has been 
suggested to be significant factor contributing to learning disabled students' 
disengagement from school and eventual dropout. (Seidel JF., Vaughn S., 
1991) 
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Most schools are designed for the standard child who achieves 
equally well in all subjects. The school system has difficulty in accepting 
them. The problem is then either totally ignored, or generalized to other 
areas. Another aspect of dyslexia, which can affect social functioning, is 
the fact that dyslexic children often find themselves at a school, which in 
certain respects is too easy for them. And children feel that. One can well 
imagine that these feelings will affect their behaviour, which in turn does 
not make it any more acceptable to the other children. 
Factors associated with school dropout can be grouped into several 
categories: demographic, family-related, economic, peer-related, and 
student alienation. Whereas alienation in general has been thought to be a 
contribution to school dropout, social alienation from teachers and 
peers has not received much attention in research and no research has been 
found addressing how social alienation influences school dropout in LD 
students. 
There has been widespread concern that the integration of children 
and adolescents with learning disabilities into regular education and 
community settings has often not been accompanied by their being 
welcome into networks of satisfying interpersonal relationships. (Wiener, J. 
& Sunohara G., 1998) 
A critical educational issue is the rate which adolescents drop out of 
school. Data from the Greek National Centre for Educational Statistics 
(1997-1998) report a 3,39% national school dropout rate (attending public 
lyceums only), and in Thessalonica the dropout rate exceeds 4,24% (3 
grades). According to the data from the Greek National Centre for 
Educational Statistics (1996-1997) report a 67,56% dyslexic and learning 
disabled children which attend special education classes in public schools. 
Only the 32,43% suffers from abnormalities-disabilities (like blindness 
deafness, autism, movably problems, mental retardation, emotional and 
psychological problems, etc. ) in public special education' s school and 
36,66% in public and private special education' s schools. (Tables: 4.1,4.2, 
4.3) 
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Table 4.1: School Dropouts 
Total <6 year- 6-12 year-old 13-18 >19 year old With 
amount of old year-old LD 
students 
with 
disabilities 
in private 
schools 
820 55 
Table 4.2 
Total amount <6 
of students year-old 
with 
disabilities in 
public 
schools 
With learning 
disabilities 
6-12 
year-old 
13- 
18 year-old year old 
1349 ý 319 
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Table 4.3 
Prefectur Gra Total 
e of Thessalonica de amount (till the pouts 
end of the 
academic year) 
lyceum B-C-D 
Experime A- 
ntal Lyceum B-C 
B 
i 
485 
158 
0 
6 
4 
2 
C 155 0 
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Data from the National Centre for Educational Statistics-Miami- 
(1983) report a 27% national school dropout rate and in many large cities 
the dropout rate exceeds 40%. Estimates of school dropout rates with some 
special education groups appear to be alarmingly high as well. 
Approximately one-half of students identified, as learning disabled and 
participating in school LD programs will not remain in school to receive a 
diploma or certificate. (J. F. Seidel, S. Vaughn, 1991) 
Although it is known that students with learning disabilities are at 
greater risk for school dropout than are non-learning disabled students, the 
extent to which these two groups differed on their perceptions of social 
alienation, a significant risk factor is unknown. (J. F. Seidel, S. Vaughn, 
1991) 
It seems inevitable that for many children in schools, an academic 
failure will not be a momentary, short-lived experience. Rather, the failure, 
regardless of its cause or social definition, will likely turn to a long-term 
experience. For some learning disabled people academic failure will be 
accompanied by social failure, and may have life-long consequences. Years 
of frustration, anxiety, rejection, criticism and discouragement will have 
some effect on the social-emotional development of learning disabled 
people. Indeed, it may well be that next to "failure"; one of the few other 
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characteristics common to learning disabilities is that of socio-emotional 
consequences. (Chapman J. W., 1990) 
Studies made in the developed countries have shown that school 
and, in general, education have great significance and participation in 
prevention and smooth psychosocial development of the child. According 
to these studies one of the most important factors seems to be the way the 
school functions as a social institution, something that is found in the 
school's environment and in the so called `hidden curriculum', in contrast 
to the open analytical curriculum. Other elements are also included here, 
like the relations between teachers and children as well as the participation 
of pupils in the procedures of school function. In contrast to what would be 
expected, factors like school's natural environment, number of pupils in the 
class etc, do not seem to play a significant role (Tsiantis G., 1987). 
Knowing that dyslexic children are the intelligent, charismatic kids, 
we can then realize that they face problems in the school's structured 
environment and become completely indifferent to everyday school work. 
There are opportunities to develop their abilities and to excel in athletics, 
arts and other out of school activities. The system of values in our society 
should be based in opportunities, variety, choices and challenges. 
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2.1.3 Collaboration Between Teachers and Learning Disabled 
Students 
A prominent theme in this chapter has been the role of collaboration 
between teachers and learners and the ways in which these collaborations 
give rise to literacy. 
A failure by teachers to accept the existence of dyslexia was 
coupled with the readiness to label the pupils as disruptive and/or "dim". 
The pupils' emotional reactions included truancy, psychosomatic pains, 
isolation, alienation from peers, a failure of communication within the 
family, lack of confidence, self-doubt and denigration, competitiveness 
disorders, sensitivity to criticism and behaviour problems. (Pumfrey D, 
Reason R. 1991) 
Many teachers are unhappy about the dyslexic child as he and the 
parents are. Like them, teachers sometimes know something is wrong but 
they have not been trained to be diagnosticians or remedial experts. Feeling 
threatened by the situation, they react with defensive attitudes to the 
parents. (Kline, C. L., M. D., 1986) Teachers view learning-disabled children 
as reflecting more social and emotional difficulties than their non-disabled 
peers. (J. H. Bryan and T. Bryan, 1990) 
Perhaps the feelings of social alienation learning disabled students 
who dropout, reflect an accurate perception of being treated differently by 
their teachers and peers. When compared with NLD students, teachers are 
less interested in accepting LD students in their classrooms. Although 
teachers interact more with learning disabled students, the interactions are 
more likely to be for managing LD students' behaviour and the interactions 
are not viewed positively by the teachers. Dorval, McKinney, & Fagans' 
(1982), McKinney, McClure & Feagans' (1982) studies, suggests that 
teachers' perceptions and interactions may influence students' feelings of 
social alienation and susceptibility for school dropout. (J. F. Seidel, 
S. Vaughn, 1991) 
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Haager D. & Vaughn S., (1995), examined from the perspectives of 
parents, teachers, peers, and self, the social competence of students with 
learning disabilities, low achievement (LA), and average to high 
achievement (AHA), guided by a theoretical model of social competence 
that includes social skills, behaviour problems, peer relations, and self- 
perceptions. Parent ratings of social skills did not differ significantly 
among achievement groups; however, for two factors of behaviour 
problems (internalising and hyperactivity), students with LD and LA were 
rated as having more problems than AHA students. Teachers perceived 
students with LD and LA as demonstrating poorer social skills and more 
behaviour problems than AHA students. Peer ratings indicated that students 
with Low Achievement and LA were less liked by their peers than were 
AHA students, yet only LA students received significantly higher peer 
rejection. Self-reports differentiated the groups on one factor: cooperation. 
Barga NK, (1996) in a study examines factors that have contributed 
to the success of students with LD in schools and explores how these 
students manage their disabilities from kindergarten through college. The 
study followed a qualitative research methodology consisting of reviewing 
academic records and conducting interviews and classroom observations 
over a 6-month period. The subjects were 9 students experienced labelling, 
stigmatization, and gatekeeping throughout their school years. 
Furthermore, the students employed a variety of positive and negative 
coping techniques included relying on benefactors, implementing self- 
improvement techniques, and utilizing particular strategies and 
management skills to assist with academics. Negative coping techniques 
were describe as "passing" and created tension for the students. Students 
employed passing techniques to avoid disclosure of their disability and to 
make it through school. The results of this study have significant 
implications for school administrators and university educators who 
provide services for students with LD under current federal laws, and 
further underscore the need for such students to self-advocate. (Barga NK, 
J. Learn Disabil. 1996 Jul; 29(4): 413-21) 
Bryan JH and Bryan T, (1990), in their research, conclude that it 
appears clear that teachers view learning disabled children as reflecting 
more social and emotional difficulties than their non-disabled peers. 
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2.1.4 Peer Status and Learning Disabilities 
Peer status of children with LD has been a major area of 
investigation since Bryan' s (1974) seminal study. In his study, Bryan used 
nominations and the Guess Who Technique to compare 35 white and 29 
black boys and 10 white and 10 black girls with a randomly chosen control 
group matched for sex, race, age and classroom. Children were drawn from 
the P, 4"' and 5th grades. The analysis indicated that control children 
received more positive votes than did the LD youngsters. The LD group 
received more negative nominations than did the NLD group, and this were 
due to the high rejection rate associated with LD females. (Bryan JH and 
Bryan T, 1990) That means that in the area of peer relationships, Bryan 
(1974) has found that LD children were less accepted by their peers than 
normal children; LD children in particular were rejected by their other 
classmates. These children are placed at a further disadvantage because 
their attempts at interpersonal interaction are usually inappropriate. (Wanat 
P. E. 1983). 
The research on peer status of children and adolescents with LD in 
the 1970s and 1980s was conducted because peer rejection is an important 
index of social maladjustment. (Wiener J., Sunohara G., 1998). It also 
seems clear that the lack of acceptability (according to Bryan JH and Bryan 
T, 1990 findings), reflects their being ignored or tolerated or outright 
rejected by their peers remains to be determined. Given the importance of 
friendships in the socialization of children, these findings are disquieting. 
Similar results were obtained by Gresham & Reschy (1986), who 
tested 200 children, 100 of whom were LD, 7.5-11.5-year-olds, on three 
scales. The scales involved ratings concerning classmates' desirability as a 
playmate, a worker, and finally the frequency with which they exhibited 
behaviours predictive of peer acceptance. LD children were rated 
significantly lower than NLD peers on all three scales. Levy & Gottlieb 
(1984) also found LD children to be less acceptable to classmates than their 
NLD veers. Using the dimensions of work and nlav. they found 3`d though 
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5 th graders were more likely to rate the LD child as less desirable than a 
comparison group of NLD (J. H. Bryan and T. Bryan, 1990). With the LD 
minority that is doing poorly academically, they are likely to be a target of 
peer devaluation (J. H. Bryan & T. Bryan, 1990). Children with learning 
disabilities are more likely to be rejected or neglected by their classmates 
than children without learning disabilities, and by parents and teachers who 
were concerned about the emotional impact of this rejection. 
On the other hand Juvonen and Bear (1992)- (for a review of this 
literature, see Wiener, J., Sunohara G., 1998)-, found that children with LD 
who are integrated into general education classes with full-time enhanced 
support from a special education teacher (in these classes a general 
education teacher and a special education teacher co-teach a group of 
approximately 30 children, 10 of whom have learning disabilities) have 
friends who do not have learning disabilities and are socially accepted by 
the group. Studies consistently found that children with LD are more likely 
to be popular than are children without LD. Children with LD were found 
to be deficient in social perception and role taking and conversational 
skills, and they were shown to be more prone to internalising and 
externalising behaviour disorder. Furthermore, two meta-analytic reviews 
of the literature showed clear differences between students with and 
without LD in a variety of the social domain, with deficient performance on 
the part of children with LD. (Wiener J., and Harris PJ., 1997) 
In Smith DS & Nagle' s (1995) study, the results suggests that the 
children with LD perceived themselves as less competent than did the 
controls in the areas of intelligence, academic skills, behaviour, and social 
acceptance. Smith and Nagle compared the self-perceptions of third and 
fourth grade children to learning disabilities (LD; n=59) and non-disabled 
students (n=57) using the self-Perception Profile for Learning Disabled 
Students. These differences were not related to the length of time subjects 
with LD had received special education services. Contrary to expectations, 
subjects' self-perceptions were not effected by whether they chose LD or 
general education class peers as a reference group. 
Wiener J. M., (1998), report: boys with LD were found to have 
fewer mutual friendships than girls with LD and children without LD, even 
63 
though the boys with LD nominated at least as many friends as other 
children. Children with LD in different special education placements 
however did not differ in the number of friends they have. Children with 
LD, including those in Inclusion and In-Class Support programs, were 
likely to have children with learning problems as their friends than children 
without LD. Not surprisingly, children with LD in self contained special 
education classes were more likely to have friends in special education than 
other children with LD. Boys with LD chose younger children as friends 
more often than did girls with LD or children without LD other children. 
Girls with LD chose other children with learning problems as friends more 
often than did other children. Notwithstanding the problems that children 
with LD have with peer relations, Wiener J. M. found that almost all of 
these children had a mutual friend, and that they have as many friends as 
children without LD. 
The distinction between, friendship adjustment and acceptance by 
the peer group, was examined by Parker JG and Asher SR (1993). Third 
through fifth (3`d - 5t') grade children (N=881) completed sociometric 
measures of acceptance and friendship, a measure of loneliness, a 
questionnaire on the features of their very best friendships, and a measure 
of their friendship satisfaction. Results indicated that many low-accepted 
children had best friends and were satisfied with these friendships. 
However, these children' s friendships were lower than those of other 
children on most dimensions of quality. Having a friend, friendship quality, 
and group acceptance made separate contributions to the prediction of 
loneliness. Results indicate the utity of the new friendship quality measure 
and the value of distinguishing children' s friendship adjustment from their 
general peer acceptance. 
Consistent with previous studies, Stone WL & La Greca AM 
(1990), report in their study that results revealed that children with LD 
obtain significantly lower sociometric scores relative to their non-disabled 
peers. Moreover, children with LD were found to be disproportionately 
overrepresented in the rejected and neglected sociometric groups, and 
underrepresented in the popular and average groups. Over half of the total 
LD sample was classified into one of the low status categories, with 
approximately equal numbers in the rejected and neglected groups. 
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2.1.5 Isolation and Dyslexia 
Many students with learning disabilities exhibit minimal self- 
awareness and do not recognized their learning strengths because 
experience has taught them to focus on their learning weakness (D. J. 
Merchant, A. Gajar, 1997). «When will society realize that it needs to 
recognize the worth of us dyslexics and get out of us what there is in there? 
Surely our talents can be put to good use? » (Saskia van der Stoel). "What 
you do notice is that your handicap trains you terrifically. I program 
everything into my brain in fact my memory is my files. That is an 
adaptation, just as deaf people learn to lip-read and blind people learn to 
rely on their hearing" (Saskia van der Stoel) 
Margalit M. (1998), investigated loneliness and coherence among 
Israeli preschool children with learning disabilities, in an attempt to 
identify the sources of social deficits before academic failure was 
established. The sample consisted of 187 preschool children divided into 
three groups: (a) 60 children at high risk for developing learning disabilities 
in six mainstreamed preschool settings (47 boys and 13 girls), (b) 76 non- 
handicapped peers from the same preschools (56 boys and 20 girls), and (c) 
51 children (38 boys and 13 girls) at high risk for developing LD who were 
regular students at 17 preschools and receive special help in the afternoons 
outside their educational settings, at a regional learning centre for students 
with LD. The research instruments consisted of the Children' s Sense of 
Coherence Scale, The Loneliness Scale, a peer nomination procedure, and 
teachers' ratings. Two-way MANOVAs demonstrated that the two groups 
of children (groups [A] and [C]) with LD and with a high risk for 
developing learning disabilities experienced higher levels of loneliness and 
lower levels of coherence. A subgroup examination revealed that they were 
less accepted by non-disabled peers and had less reciprocal nominations. 
Furthermore, their teachers viewed them as showing more maladjustment. 
Margalit M. & Freilich R. (1998) in their study, shown that students 
with learnine disorders viewed themselves as more lonely and reported 
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lower levels of the sense of coherence than the average achievement 
students. Their teachers rated the students with learning disabilities as 
demonstrating more externalising behaviour difficulties and lower levels of 
academic achievements than the average achievers and the low achievers. 
Their peers expressed lower levels of peer acceptance than the average 
achievers. They also demonstrated the fact that we are dealing with chronic 
difficulties and without comprehensive interventions that will focus efforts 
at each of the students' individualized difficulties; no significant chances 
can be expected. 
Prevalence and severity of depression and related negative 
cognitive self-statements are assessed in 465 junior and senior high school 
learning disabled and seriously emotionally disturbed (SED) adolescents 
(aged 12.2-28.11 yrs) receiving special education services in public school 
resource room programs, by Maag JW and Behrens JT (1989). 21 % of the 
Ss sampled experienced severe depressive symptomatology. Some senior 
high females exhibited a more negative cognitive style than their male 
peers, although no differences were found at the junior high level. There 
were no differences in severity of depressive symptomatology and related 
dysfunctional cognitive self-statements between LD and SED Ss. Results 
indicate that depression is a prevalent condition among many LD and SED 
adolescents. 
Schumaker J. B., Hazel IS, (1984), in their research found that LD 
individuals have difficulty working cooperatively with others, either in 
pairs of groups, and performing a wide variety of complex skills such as 
resisting peer pressure, negotiating, and giving negative feedback. Also 
they have difficulty leading a discussion or activity even when placed in 
the leader role. Finally, some behavioural excesses are apparent. LD 
individuals make more rejection statements, make more negative 
comments, and engage in more negative interactions than their peers. 
Social alienation is defined to include both an individual' s 
perception of being rejected or perceived unfavourably by others and the 
individual' s rejection of and lack of positive perceptions toward others. 
Social alienation from teachers and classmates include both the perception 
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of how others feel about the individual and how the individual feels about 
others. 
Some studies indicate that LD individuals do not appear to be social 
isolates. For example, they spend as much time interacting with peers, take 
as many turns while interacting, and have as many interactions with peers 
as non-LD individuals. 
Children do not like being exceptions. They prefer to live in a large 
uniform whole. Anyone who stands out needs to be very sure of his ground 
in children' s culture if he is not immediately to be excluded. That is why 
as a child you try as far as possible to adapt to the expectations of your age 
group. And if you think you are not meeting those expectations in all 
respects, you will perhaps try to camouflage your deficiencies or 
compensate for them in some other way. (Saskia van der Stoel) 
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2.1.6 Unemployment and Dyslexia 
Work has made the man himself, a fact that is an essential feature of 
human nature. This means that work is a natural need for humans and 
through work a person can create, using his natural abilities. This leads to 
the conclusion that work forms the human being and contributes to the 
development of his personality, by giving him the chance to cultivate and 
develop his abilities. Through work essential social relations of the 
individual are made and especially his relations to society. Through his 
professional occupation the person is incorporated in the society, to the 
extend that the goods he produces are not being used only by him but also 
by the society. In this sense we refer to social work (Ilanaiwäwou, E., 
1990). 
If we accept that the position of an individual in the production 
process plays a primary role in determining his position as well as his 
relations in all social levels, then this becomes, especially in people with 
special needs, of great importance. These individuals are found in a 
disadvantageous position concerning their position in the production 
process. An especially determining factor for the inclusion of these 
individuals from the production process is their inclusion from every 
professional education or specialisation. 
Concern for social problems also has been found in the market 
place. There is a considerable gap in access to paid employment for young 
people with disabilities compared with young people in general; there is 
substantial variation in the occupational experience of young adults with 
different types of impairment; and the transition from school to further 
education, training, employment, unemployment or day care can be 
difficult (Hirst MA, 1983). A survey of employer attitudes towards hiring 
the handicapped found that only one-half of the employers surveyed would 
hire workers with learning disabilities (Bryan and Bryan, 1990). Relatively 
little is known about the characteristics of adults who are unemployed 
because of their learning disabilities. Increased knowledge about this 
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population will enhance the development of more effective programs, as 
well as policy options. 
The increased expectation for people with learning disabilities to 
become more autonomous and independent is generally a positive and 
dynamic force. However, care must be taken to ensure that, within this 
environment, people with learning disabilities are not isolated or lack 
support as this increases their vulnerability. These issues exist for all 
people within our society, but people with learning disabilities are more 
vulnerable because of their lack of voice. 
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2.2 VIOLENCE AND LEARNING DIFFICULTIES 
2.2.1 Sociological aspect of aggressive behaviour 
Delinquency is not defined clinically, but legally. A delinquent is a 
minor who has committed a felony. (Oxford Advanced Learner' s 
Dictionary of Current English, 1989). Is the detachment from total 
institutionalisation, the common behavioural archetypes, which a ou or 
a socie recognises. The meaning of deviation is not universal, but is 
defined socially according to what is valued and established within each 
society. The deviation, which is the opposite procedure of adaptation, on 
the basis of the social criteria used for its classification, it provokes the 
presence of the respective mechanisms of social control. R. Merton & R. 
Nisbet in their work for the Modern Social Problems, they discriminate the 
variations into: violating, anticonformistic and rebellious. Violating are 
behaviours, which violate a regulation without one disputing or asking to 
abolish the regulation. Anticonformistic are the behaviours by which the 
person expresses his opposition and his actual rejection of the social code 
he violates. Rebellious are the behaviours by which the person does not 
oppose to a certain regulation, but with the whole system of legal order 
which he disputes in total (Dictionary of Human Sciences, 1992). 
Two tendencies dominate in the research field about violation and 
manner disturbances, the first one comes from psychology and the second 
one comes from sociology. Recently, specialist's views from the economy 
sector are also being expressed. Psychology examines the causes, which 
predispose and drive certain people towards behaviour disturbances and 
violation, as well as the changes being observed in the behaviour of these 
people as age progresses. The interest of sociologists is focused on social 
groups, on the wider social structure and on the respective institutions. At 
times, responsible for violating behaviour were considered to be adolescent 
subculture groups, differences in social class, age and nationality, being 
stigmatised after involvement with Justice and the failure to complete the 
develonment of the tvoical and atvpical social control. Specialists from the 
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economy sector believe that the violation and the criminality are the 
outcome of logical decisions of a person, depending on the loss-profit 
calculations (Taapovxä A. & IIwraysmpyiou B, 2001). 
Several types of violating behaviour were used as diagnostic criteria 
for the psychiatric category of behaviour disturbances from the 10`h 
Classification of Psychic and Behavioural Disturbances ICD-10 of World 
Health Organisation (WHO, 1992) and the reviewed edition of the 
Diagnostic and Statistical Handbook of Psychic Diseases of the American 
Psychiatric Association, DSM-IV (APA, 1994). According to ICD-10, the 
Behaviour Disturbances from childhood and adolescence are characterised 
by repetitive and persistent pattern of antisocial, aggressive or provocative 
behaviour, which - in the most serious cases are responsible, depending on 
the age, for serious violations of social expectations, norms and regulations. 
The above are defined as disturbances, if they last six months or more. 
According to the 4`h edition of the Diagnostic and Statistical Handbook of 
Psychic Diseases of the American Psychiatric Association, DSM-IV (APA, 
1994) we have the Behaviour Disturbance, the Opposing-Provocative 
Disturbance and the Divisive Behaviour Not Otherwise Defined. The 
characteristic of these disturbances is the repetitive and persistent 
behavioural motif, according to which basic privileges of others or basic 
and related to age social norms and regulations, are violated. Behaviour 
disturbances may take place in different contexts like home, school, or 
community and can evoke an important clinical problem in social, 
academic and occupational performance of a person (Tsaroucha A, 
Papageorgiou B, 2001). 
The violating behaviour can be understood only if both the 
individual differences and the environmental influences are considered 
(Gottfredson, 1990). The temperamental features that predispose to 
antisocial behaviour are impulsiveness, opposing behaviour, low tendency 
for appraisal, low mental ability, high mobility level and physical strength. 
The tendency to avoid risks and the increased intelligence are considered to 
be protection factors. Several researchers support that impulsiveness and 
other features of the hyperactivity syndrome form predisposition factors for 
antisocial behaviour. There exist important evidences that youngsters with 
early violating behaviour fulfil more often the criteria for hyperactivity 
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syndrome, in contrast to those that develop violating behaviour later in life. 
The hyperactivity syndrome is also associated with low academic 
performance, early school drop out and limited professional success 
(Tsaroucha A, Papageorgiou B, 2001). 
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2.2.2 Studies of Dyslexia and Delinquency 
Poor reading relates strongly to delinquency. Reasons for the link 
between reading and delinquency may gives glues to a link between poor 
reading and violence. Two theories were considered. The sociologically 
based theory of Cohen (1955) relates delinquency to value conflicts 
between socio-economic classes, which results in frequent cases of both 
poor reading and delinquency among lower class children. However, (1) 
the delinquency/poor-reading link holds regardless of class; (2) both 
reading and delinquency relate to Verbal IQ. (3) In turn, IQ relates to class 
and to ethnicity. These considerations, promt the inclusion of social class, 
ethnicity, and Verbal IQ as variables in exploring a possible 
reading/violence link. Second the neurological based theory of Luria 
(1963) emphasises the function of verbal ability in controlling acting out 
behaviour. However, Schubert and Cropley' s (1972) demonstration that 
spuriously dull scores for non-Anglo children may distort control 
expectations, again argues for inclusion of ethnicity as a variable. (For a 
review of the above literature see: Andrew, J. 1979). Principal psychiatric, 
sociological, psychological, and criminal justice explanations of chronic 
youth offenders are examined, and an alternative theory, based on the 
dyslexia model, is presented. If sociopaths are adults who cannot learn to 
follow societal norms, then it is possible that are youth that cannot learn 
these norms & are thus not guided by the various social control 
mechanisms. These youth may become chronic youth offenders & can be 
labelled as "socially dyslexic". The developmental of teaching/ learning 
techniques similar to those now used with alexic and dyslexic children 
should help these youths adopt social norms. Early identifications of the 
socially dyslexic chronic youth offender & more effective treatment 
techniques administered by highly trained youth workers will help reduce 
this social problem (Curtis, John H., 1981). There is a widespread 
recognition that children with specific learning difficulties may experience 
social and emotional problems because of their learning difficulties, but it 
is often not realized the impairment of social skills may itself be a form of 
learning difficulty. This is due to a limitation in the way that the brain is 
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able to understand social conversations. This is called a social cognition (or 
social learning) deficit. (Selikowitz M., 1990) 
Hafner H., (1985), explain: the impression that, there is a link 
between juvenile delinquency and learning disabilities is only partially 
justified. The considerable increase in the demand for psychiatric and 
psychotherapeutic help is influenced by quite a number of factors that vary 
in nature and direction. The most essential contribution was made by 
changes in the age composition of the population-and here primarily by the 
growing number of mental ill elderly persons- and by the enormous 
increase in life expectancy. Civilization factors in a closer sense, like the 
raising of the achievement level for school beginners play an essential role 
particularly for changes in the frequency of certain deficits of achievement 
and feeling, such as reading disorder. Except for age-related changes, we 
do not seem to have become more "learning disabled or dyslexic" than the 
generation of our parents, but more pessimistic One important assumption 
is that society provides a critical influence on behavior and thought that 
guides participant as they engage in literacy interactions. The society or 
culture determines how literacy is defined, instructed and evaluated. 
One «third factor -behaviour problems- is often related to reading 
difficulty but «behaviour problems» is too similar to delinquency to be 
considered a true "third factor. " Some of the other third factors offered, 
however, have included more interesting suggestions: socio-economic class 
or large families; poor ocular tracking; and organic brain dysfunction. The 
latter factor, organic brain dysfunction, has been linked to both delinquency 
and reading. To account for the connection, five general theories have 
emerged. These suggest briefly: (a) poor lateralization, (b) poor perceptual- 
motor functioning, (c) poor left-hemisphere functioning, (d) an imbalance 
between hemispheres, and (e) a global brain dysfunction or generalised 
retardation. (Andriew, 1981) 
Some studies, in which learning disabilities are related to delinquent 
outcome, use fairly broad criteria to define learning disability and attention 
disorders as well as delinquency. For example, merely backwards readers 
may be counted as learning disabled. Felons and status offenders may both 
be defined as court-involved delinquents. It is therefore, not surprising that 
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in recent reports in the literature authors, who considered the prevalence 
evidence, arrived at different conclusions regarding the link between 
learning disabilities and delinquency. (Hollander E. H., 1986) 
School, is an important part in an average adolescent' s life. The 
attitude of the parents towards their teenage son, his own self-image and 
attitude of his peers toward himself, depend a great deal on his academic 
achievement. It is also recognized that the very same attitudes described 
above play a significant role in the development of grades and delinquent 
behaviour in an adolescent. The close relationship of learning problems, 
achievement of grades and delinquent behaviour therefore is hard to deny. 
(Shamsie, J. S., 1968) 
The association between juvenile delinquency and learning 
disabilities has been a focus of considerable discussion and controversy. 
Aggression, delinquency and poor reading have been linked together 
frequently, if not conclusively, because delinquent behaviour has been 
associated with chronic failure at school. As a result, researchers are 
beginning to question whether indeed poor reading may cause delinquency, 
or vice versa-or whether a third factor may underlie both problems. 
Nevertheless, only a limited number of investigators have directly 
contrasted these two populations (juvenile delinquency and learning 
disabled). 
In those studies, which have examined the link between antisocial 
behaviour and school problems, research methodology has varied, resulting 
in conflicting evidence and limited consensus. 
The results of the few studies assessing LD individuals' ability to 
choose appropriate social behaviour tend to be complementary. For 
example, when LD children' s moral-reasoning ability was measured, or 
when they were asked to indicate which ingratiation tactics were 
appropriate for particular situations, no differences were found between 
them and their peers. Thus, LD children appear capable of specifying what 
is generally considered an appropriate behaviour when given several fixed 
choices. Nevertheless, when they were asked to choose which of several 
behaviours they would actually use, LD individuals were found to be 
significantly more likely than their peers to choose less socially acceptable 
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responses. (Schumaker J. B., Hazel IS, 1984). Although LD individuals 
seem to understand what is acceptable behaviour in our society, they have 
problems choosing appropriate social behaviours to actually use. This 
finding is cause 'for concern especially in view of LD individuals' 
propensity to choose antisocial behaviours when pressured by peers 
because such a propensity may serve as a link between learning disabilities 
and juvenile delinquency. (Schumaker J. B., Hazel J. S, 1984) 
The hypothesis of a general dislike of school and learning aversion 
in children with learning and spelling disability could not be confirmed. As 
far as the attitude to the subjects and to the teachers, particularly to the 
teachers of German, is concerned no deviation from the norm generally 
existed. The contrast between frequent behavioural disorders in school and 
the general positive attitude towards school is interpreted as an appetency- 
aversion conflict. The dominance of appetency is caused by the favourable 
social and pedagogic conditions in society and is regarded as a prerequisite 
of successful therapy. (Kossow HJ., Kleinpeter U., 1976) 
In Bryan T, Pearl R, Fallon P., (1989)' s study, assessed the 
reported responses of junior high school students with learning disabilities 
and normally achieving classmates to peer pressure to confirm in prosocial 
and antisocial activities. The results replicate those of an earlier study in 
finding that students with learning disabilities indicated more willingness 
than their classmates to conform to peer pressure to engage in antisocial 
actions. 
Disturbed peer relationships have been related to dropping out of 
school, juvenile delinquency, job termination, bad conduct discharges from 
the military, police contacts, and psychiatric hospitalisation. (Bryan T., 
1997) 
We recognise that all dyslexic children will not necessary 
demonstrate acting out behaviour and some will persevere in the school 
setting without coming to our attention. However, in the field of probation 
and corrections we are aware that a large number of children referred for 
delinquent tendencies have reading problems and that many are reading 
well below grade level. Certainly, in reviewing our referrals, we can locate 
many cases in which a child of fifteen, sixteen, or seventeen scored as a 
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non-reader or several grade levels below his chronological age. We 
recognise that these children may have had many problems, such as 
cultural deprivation, low IQ' s, and emotional problems. However, the 
foregoing information was sufficient for us to feel it would be worthwhile 
to explore the possibility that dyslexia might be a contributing factor in 
their delinquency. Typically, these delinquent children are of average to 
superior intelligence, but because of their handicap they are unable to 
achieve in the regular school setting. They may have enjoyed a perfectly 
normal kindergarten experience except for being rather hyperactive. Their 
school problems begin when they reach the level where they are supposed 
to learn to read. No matter how hard they try, they faced with failure each 
day in the school setting. We further feel that if some of these children had 
been discovered and properly treated in the early grades, they could have 
been, at the time of this writing, achieving at an appropriate level and that 
this success may have prevented their delinquent involvement (Mulligan, 
W. 1969) 
Juvenile delinquency in the United States is increasing in incidence, 
and children are becoming involved in delinquent activity at much younger 
age. Learning disabilities have been associated with juvenile delinquency 
in Mckay S& Brumback RA' s (1980) study. 
Dyslexia is a leading cause to emotional problems among children 
and adolescents in North America and Britain. About 80 percent of 
juveniles charged with delinquency are severe retarded in reading. Bender' 
s extensive study reveals that on the child psychiatry inpatient service at 
Bellevue Hospital in New York, 50 percent of the non-retarded boys to age 
12years and 75 percent of those 12 to 16 years were severely retarded 
readers or non-readers. (Kline, C. L., M. D. 1986) 
Samples of poor and normal readers were followed through 
adolescence and into early adulthood to assess continuities in the co 
morbidity between reading difficulties and disruptive behaviour problems. 
Reading-disabled boys showed high rates of inattentiveness in middle 
childhood, but no excess of teacher-rated behaviour problems at age 14 and 
no elevated rates of aggression, antisocial personality disorder or officially 
recorded offending in early childhood. Increased risks of juvenile offending 
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among specifically retarded-reading boys seemed associated with poor 
school attendance, rather than reading difficulties per se. Reading problems 
were associated with some increase in disruptive behaviour in their teens in 
girls. (Maughan B., Pickles A., Hagell A., Rutter M., Yule W., 1996) 
Meltzer W. Roditi BN. And Fenton T. (1986), designed a study to 
address the link between antisocial behaviour and school problems by 
comparing the cognitive and learning profiles of delinquents and learning 
disabled adolescents. Specifically, 53 delinquents, 26 learning disabled 
adolescents, and 50 average achievers were evaluated with newly 
developed educational and cognitive inventories. These assessment 
techniques were used to analyse several functional areas including 
processing efficiency, problem solving and response style. Application of 
discriminant analysis to the cognitive and educational profiles of these 
adolescents suggested the existence of various subtypes of delinquency. 
Learning disabilities characterised one of these subgroups. It was 
concluded that more specific descriptions of the learning profiles of 
adolescent delinquents hold promise for rehabilitation and, perhaps, 
prevention of juvenile delinquency. 
Cornwall A., and Bawden HN., (1992), claim that learning 
disabilities cause aggressive behaviour and delinquency are increasingly 
common in the popular press, and a variety of theories concerning this 
purported causal relationship have been proposed. This research is flawed 
by a lack of specificity in the definition of learning disabilities, with studies 
often examining heterogeneous groups of children with learning problems. 
The present review examines the relationship between specific reading 
disabilities (the most frequently diagnosed learning disability) and 
aggressive behaviour. The data suggest that there is not enough evidence to 
conclude that reading disability causes aggressive or delinquent behaviour, 
although limited evidence does suggest that reading disability may worsen 
pre-existing aggressive behaviour. 
Jorm AF., Share DL., Matthews R., and Maclean R., (1986) 
followed a sample of 453 Australian children over the first three years of 
schooling. Behaviour problems were assessed at the beginning of the first 
year at school and at the end of the second and third years. At the end of 
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the third year the children were classified as specific reading retarded, 
general reading backward or normal. At school entry backward readers 
were found to have behaviour problems, principally relating to attention 
deficit. It was concluded that this factor may play a causative role in their 
reading difficulty. Retarded readers, on the other hand, showed no evidence 
of behaviour problems. 
It has been stated that no deviant child among exceptional children 
suffers more in the way of retaliatory and rejecting attitudes on the part of 
those around him than does the delinquent youngster. It has also been 
found that teachers and youth workers do not like to deal with a delinquent 
child. This is in fact a sad state of affairs because though these youngsters 
may be difficult and lack motivation however, they do possess the potential 
to become successful criminals or tax paying citizens of our Community of 
tomorrow. Very much depends upon the help provided during the difficult 
years of adolescence. (Shamsie, J. S., 1968) 
Structural equation modelling was used with data from a 
longitudinal study of child development (N=698) to examine relationships 
between early reading attainment and antisocial behaviour at age 7 and 9 
years and subsequent behaviour in adolescence. While reading, analysed as 
a continuous variable, did not directly influence later delinquency, 
antisocial behaviour during the early school years was strongly predictive 
of delinquency at age 15 years, particularly for boys, and had a detrimental 
effect on reading. These findings were independent of social disadvantage, 
and were unchanged by adjusting reading scores for IQ. Reading disability 
at 9 years old, however, predicted conduct disorder at age 15 in boys. 
(Williams S., McGee R., 1994) 
The results of Hollander E. H. study, (1986), in two hundred 
juveniles, who raged in age from 12 to 18,9 years, shows that delinquency 
is not a unitary clinical entity. Although this study indicate that most 
delinquents have a developmental handicap, the results should not be 
interpreted to mean that a developmental disorder in and of itself is 
associated with a delinquent outcome. Delinquency appears to be 
associated with having a developmental handicap in the context of severe 
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family disorganization- divorce, separation, alcoholism, child abuse, 
reliance on public welfare, and criminality among other family members. 
Smart D., Sanson A. & Prior M., (1996) elaborate a study of 
children's reading and behaviour problem status from Grade 2 to Grade 4 
of elementary school and they tested hypotheses concerned with the 
temporal and causal connections between these two closely associated 
disorders. Children who were comorbid had the worst outcome at follow- 
up, suggesting that behaviour problems may exacerbate reading delay. 
Reading-disabled children were lower (albeit in the normal range) on 
intelligence, but when IQ was controlled, large group differences on 
reading and spelling were still evident. Attention deficit hyperactivity 
disorder (ADHD) type behaviour problems significantly differentiated 
children with comorbid, problems from children with behaviour problems 
alone. Sex differences were noted in the association, with two-thirds of 
reading-disabled girls having no behaviour problems, suggesting that 
pathways to reading disability may be gender specific. 
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2.3 FAMILY'S EXPECTATION 
We are labelling this categoryfamily's expectation. Although most 
parents may be concern about their children, and most parents of children 
with LD may be concerned about their children' s academic achievement, 
the extent to which the parents who participated in our study were 
concerned about their children' s social relationships, behaviour, skills, 
were extraordinary. Concern for LD students' personal and social well 
being does not spring only from the educational community. It finds 
support from parents of LD youngsters who have indicated that social 
problems are significant in their children' s lives. Parents, teachers and 
peers have viewed the lack of appropriate social skills in learning disabled 
children, as being a very serious handicapping factor associated with 
learning disabled children 
When children do not achieve educational progress as expected, 
members of the family, in particular parents and the child concerned need 
to accommodate the tensions and conflicts that can arise. 
Indeed, the recent definition of learning disabilities advanced by the 
Association for Children and Adults with Learning Disabilities includes the 
statement that "throughout life the condition can affect self-esteem.... " That 
these concerns are not spun from whole cloth is suggested by a review of 
studies of LD children published from 1970 to 1977 (Keogh et al., 1982). 
Keogh et al. found that behavioural characteristics were mentioned as 
frequently as learning-relating symptoms. (James h. Bryan and Tanis 
Bryan, 1990) 
The environment in which the child finds himself also has an 
important part to play in determining how he will cope with his difficulties. 
Although parents play an important role in this regard, children experience 
many stresses that lie beyond their parents' control. Other children, 
teachers, relatives, and society in general, play an important part in 
determining how a child sees himself and how he copes. 
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Since most of a child' s life is spent with his or her parents, this 
interaction is of importance when evaluating the sociability of LD children. 
Wender (1971) gave a description of the parents' view when he 
summarized parents' descriptions of their LD children as reflecting infant 
"King Kongs". Certainly not all LD children fit the category of miniature 
King Kongs, but there seems to be little doubt about the fact that such 
children often put substantial stress and strain on family life. (Wanat P. E. 
1983) 
These kinds of family interactions have been described by 
Ravenette (1979)[(Pumfrey D, Reason R. 1991)], who discusses the 
negative effects of the label dyslexia. According to him, the family might 
place the child in a permanent role of `disabled', which stands in the way of 
the child' s progress. The label can also lead to misunderstandings between 
the family and the school if discussion centres around the existence of a 
condition rather than agreed and shared methods of intervention. 
Children starting their school experience at 5 or 6 years of age are 
still working through separation-individuation phenomena and are still 
vulnerable to separation anxiety. Unsatisfactory experiences at school are 
apt to catalyse fears of love, of rejection, and even of desertion. In addition, 
early identity problems originating from incompletely resolved oedipal 
conflicts could cause shame and guilt. With a strong desire to please the 
parents, the child, who fails to learn to read, senses parental disappointment 
and occasionally rejection. Even the most supportive, empathetic parents 
understandably are unhappy about their child's poor academic progress. 
And the child perceives this unhappiness as a negative response to him, 
caused by him. (Kline, C. L., M. D., 1986) 
Family dynamics severely tested in these circumstances, often and 
up in disarray. Parents search for reasons but frequently find themselves in 
blind alleys. Sometimes they label the child lazy and unmotivated. They 
alternately offer rewards and threaten punishments. Often, conferences 
with teachers are frustrating and unsatisfactory. Many teachers are unhappy 
about the dyslexic child as he and the parents are. Like them, teachers 
sometimes know something is wrong but they have not been trained to be 
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diagnosticians or remedial experts. Feeling threaten by the situation, they 
react with defensive attitudes to the parents. (Kline, C. L., M. D., 1986) 
Wiener, J., Sunohara G., (1998) found that the mothers were 
concerned about their children' s social immaturity, social-perceptual and 
social-cognitive difficulties, problems with social communication, and 
inappropriate behaviours that may alienate peers. They were worried that 
their children would be especially vulnerable to being exploited when they 
became adolescents. The mothers naturally expressed concern when they 
perceived their children to be experiencing loneliness or depression. One of 
the issues with which several of the mothers struggled, however, was 
whether they should be concern about the fact that their children did not 
seem to perceive that they had no friends, or appeared not to be upset about 
it. From the mothers' perspective, these children seemed to have a falsely 
positive view of their relationships. 
Family shortcomings or other intrinsic deficits are frequently 
viewed as contributing factors to the social misperceptiveness frequently 
seen in children with learning disabilities. This chapter attempts to 
synthesize research defining the social problems of some children with 
learning disabilities. Several correlates and characteristics of family, school 
and environmental systems are discussed in the context of both children 
and adults with learning disabilities. 
The cultural background of the home has been to bear a relation to 
reading readiness and reading progress. This broad groups of factors, often 
referred to as "home background", includes a number of environmental 
aspects, some more important than others, but all effecting the total 
experience the child brings to the reading situation. 
Few studies have been devoted to the family characteristics of 
children with dyslexia and learning disabilities. The findings from the 
studies available are often contradictory with regard to father' s 
socioeconomic status, parents' age, sibship size, and birth order. Mother' s 
socioeconomic status has attracted little attention. Melekian' s study (1990) 
was based on a retrospective review of 249 children with severe dyslexia. 
The major findings were the low occupational status and educational level 
of parents and the predominance of high-ranking children in large sibships. 
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However, parental age was not found to be an important risk factor. 
Matrimonial status seemed unimportant. There was objective agreement 
upon the predominance of large sidships and high ordinal birth positions, 
although their significance remains poorly understood. No convincing 
support was found for the aging hypothesis. Mother' s low socioeconomic 
and educational status may be an aggravating factor. 
Qualifications are an indispensable item in our society. Every adult 
carries his youthful experiences with him, not only in a psychological sense 
but also in the form of exam qualifications, or in the case of dyslexic 
people often a lack of qualifications. A youth characterised by failure and 
struggle continues to affect you when you are an adult. (Saskia Van Der 
Stoel) 
Family relationships can deteriorate once `the boy' begins to exhibit 
to the father symptoms reminding the father of his own frustration over 
reading. Recently a child said: «My father says he can't spell, but he 
expects me to be perfect)) (Saunders, R. E., 1965). Parental expectation is 
another related social factor; some fathers and mothers believe their 
children are not fulfilling the potential inherent in their genetic heritage 
('why can't he be like me? ') or advantaged environments ('look at all I 
give him'). Such discrepancies are part of the broader social context for 
diagnosing learning disability. (Rudel, R. G., 1980) Sometimes they are 
frequently subjected to pressures by the parents, who feel that the their 
child is lazy and does not want to do his homework. Many of these parents 
feel that their child has an average or superior ability but simply refuses to 
apply himself. (Mulligan, W. 1969) 
Self-image arises from a complex interaction of intrinsic and 
extrinsic factors. This article explores the importance of people with 
learning disability attaining a positive self-image. It discusses the effect of 
society' s perception of people with learning disabilities, & questions the 
willingness of the community to accept such people in a non judgmental 
way. It argues that stuff caring for this client group have a vital role to play 
in how people with learning disabilities are perceived by others and 
discusses the effects that a market philosophy and the popular media have 
on society regarding people with learning disabilities. Self-worth is 
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important to everyone; however, the article concludes that a person with a 
learning disability is seriously disadvantaged in this respect. This aspect of 
care therefore requires insight, support and skills on the part of those 
healthcare professionals caring for this client group. (MarkwickA., Sage J., 
1997) 
Wiener, J., Sunohara G., (1998) in their study textural of 16 children 
report: the parents of 13 children attributed their children' s problems with 
peer relationships to social skills deficits. Five of these parents claimed 
that their children did not know how to initiate or maintain a conversation. 
They described situations where the children just froze and said nothing 
when they met someone they knew and did not know how to make small 
talk. The parents of seven children described instances when their children 
unwittingly said things to other children that were mean or inappropriate, 
were sometimes demanding and uncompromising, and engaged in 
behaviour that the mothers saw as very silly. 
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2,4 Attention Deficit Hyperactivity Disorder (ADHD) 
A second subtype of students with learning disabilities with social 
problems, are those with attention deficit hyperactivity disorder. 
Attention Deficit Hyperactivity Disorder (ADHD) is the most 
commonly diagnosed psychiatric condition. Many believe that the central 
disability is impaired inhibition, which leads to reduced abilities in social 
skills, self-control, organization and time management. The behaviours 
identified by clinicians as problematic-inattention, hyperactivity and 
impulsivity-have been incorporated into several evolutionary models as 
selectively adaptive cognitive skills for surviving the challenges of a 
variable Pleistocene environment. (Baird J, Stevenson JC, Williams DC, 
2000) 
If attention deficit disorder is present, the same hyperactivity or 
distractibility that creates problems for the child in the classroom interferes 
with peer and family relationships. When a learning disability is properly 
recognised, diagnosed, and treated, the child has the potential for a 
reasonably successful future. Without help, the child' s disabilities may 
become incapacitating and function as a major handicap throughout life. 
(Silver LB., 1986) 
Research indicates, however, that persons whose behaviour and life 
history conform to the ADHD diagnostic criteria are at considerably greater 
risk than the general population for serious social and psychological 
problems, such as unemployment, marital break up, substance abuse, 
depressive illness, social isolation and criminality. In the UK, the 
Cambridge Study of Delinquent Development found `hyperactivity- 
impulsivity-attention deficit' to be one of six key childhood factors 
predictive of offending and antisocial behaviour in childhood and 
adulthood. This finding should be considered alongside research evidence, 
which allows high levels of co-morbidity between ADHD and other 
adolescent behavioural problems, such as Oppositional Defiant Disorder, 
Contact Disorder, antisocial and delinquent behaviour. (Cooper P., 1997) 
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The work of Rourk et. al., Flicek and Landau, and, Bender and 
Golden suggests that there are subgroups of children with LD who are 
particularly at risk for problems in the social domain. Rourk et. al., argued 
that social problems are the result of central information-processing 
deficits. Landan and Moore (1991) believed that youngsters with ADHD do 
not have social information-processing problems due to central nervous 
system differences; rather, they appear to have performance or production 
deficits. (Bryan T., 1997). 
Satterfield JH, Shell A, (1997), in their research, examine the 
relation between attention deficit disorder with hyperactivity in childhood 
and criminality in adolescence and adulthood in 89 hyperactive and 87 
normal control subjects. In this prospective study, adolescent follow-up 
intervals ranged from 13 to 21 years and adult follow-up ranged from 18 to 
23 years. The official arrest records for all subjects were obtained. 
RESULTS: Hyperactive subjects had significantly higher juvenile (46% 
versus 11%) and adult (21% versus 1%) arrest rates. Juvenile and adult 
incarceration rates were also significantly higher. Childhood conduct 
problems predicted later criminality, and serious antisocial behaviour in 
adolescence predicted adult criminality. The risk for becoming an adult 
offender is associated with conduct problems in childhood and serious 
antisocial behaviour (repeat offending) in adolescence. Hyperactive 
children who do not have conduct problems are not at increased risk for 
later criminality 
Not all learning-disabled children will have symptoms of 
hyperactivity and distractibility. When learning-disabled children become 
delinquent, the antisocial behaviour may be contributed to the underlying 
distractibility and poor impulse control associated with the attention deficit 
and/or hyperactive condition. (Hollander E. H., 1986) 
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2.5 Summary 
From the above mentioned literature review, it appears clear that 
learning disabled children hold themselves in low self-esteem; teachers 
view LD children as reflecting more social and emotional difficulties than 
their non-disabled peers; learning disabled individual is not likely to be 
attending to required academic activities; the majority of LD students are 
found less acceptable by their peers than their non-disabled counterparts. 
Initially social skills deficits are observed in all categories of 
exceptional children. Second, social skills deficits, which appear in the 
early years, tend to become more debilitating without active intervention. 
Third, an absence of social skills inhibits the development of intellectual, 
language, and related skills. Finally, deficiencies in social skills during 
childhood, standing as the single best behavioural predictor of significant 
adjustment problems in adulthood. In all it is fair to conclude that peer 
social skills represent a legitimate instructional domain, a domain with 
significant developmental and social consequence that reach for beyond the 
classroom. (Strain, S. Ph., & Odom, L., 1986) 
The problems become more confused when one considers the 
reading difficulties in acting out adolescents. Most studies in reading and 
learning problems are based upon investigations done on younger children. 
The literature on reading problems of adolescents between ages 13-18, with 
normal and above normal intelligence, with antisocial behaviour is almost 
non-existent. 
On the other hand, research suggests that, if a person remains a poor 
reader in adulthood, it matter little whether the problem stemmed initially 
from a localised intrinsic limitation, a general learning problem, or 
inadequate educational opportunity. Their reading abilities appear to be 
hindered by weaknesses in the same components of the reading process that 
have been shown to pose the greatest challenges to children learning to 
read. (Fowler, Anne E.; Scarborough, Hollis S., 1993) 
We can ask ourselves whether dyslexia should be regarded as a 
`handicap' as what we are dealing with is children of a completely different 
88 
type, yet both parents and aptitudes as a handicap. The cause of this lies not 
in the distribution of talents but in the way in which our society handles it. 
In literature review, we have evidence that the violating behaviour 
is triggered by many factors and cannot be attributed to only one cause 
either of biological, environmental or other nature. It is the outcome of the 
interactions between different factors and is associated with an 
exceptionally wide variety of problems that make its treatment more 
complicated. A number of recent studies believe that an overall approach is 
necessary which will be able to perceive that the antisocial behaviour of 
young people is a complicated issue, related to certain characteristics of 
children, their family, same age groups and community systems (school, 
neighbourhood). 
Behaviour disturbances may take place in different contexts like 
home, school, or community and can evoke an important clinical problem 
in social, academic and occupational performance of a person. Factors such 
as low IQ, history of family stress, low socio-economic status, presence of 
psychiatric disorder, combined with criminality in other family members, 
or lack of remedial experience, must be taken into account. Unless these 
factors are shown to have no relationship to social deviance, the 
assumption that learning disability plays a primary role in a delinquent 
outcome, remains open to question. 
Aggressive behaviour is often a cover for low self-esteem. A child 
who feels he has failed may vent his anger to others. A child who does not 
feel good about himself may derive satisfaction from exerting power over 
others. Such a child may get into fights, bully other children, or engage in 
arguments and make critical remarks about his siblings and others. 
(Selikowitz M., 1990) 
Parker & Asher (1987) believe that a rejected (means low social 
peer status) child' s future course differs from that of an isolated child 
insofar as the former may be more likely to suffer from both legal and 
academic problems. (Bryan JH and Bryan T, 1990) 
In Greece, children and adolescents with violating behaviour that 
are involved with Justice are not referred to psychiatric services for 
children, and when they do they are not often treated appropriately 
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(Tsiantis, 1987). The difficulty to have access to help support services and 
the incapacity of the psychic health specialists to encounter the whole 
spectrum of psychosocial problems enhances the need to effectively treat 
violation, a matter that concerns the entire society. 
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TABLES 5-12: -Studies in Social Domain- 
W1 
Table 5: Social Skills and Learning Disabilities 
Researchers Theory 
Schomaker JB & Hazel JS, Learning Disabled' s social deficits may 
1984 be just as handicapping as their 
academic deficits. 
Duncan D., Matson JL, Individuals displaying maladaptive 
Bamburk JW., 1999 behaviours exhibited a restricted range 
of social behaviour compared to 
controls (specific skills problems were 
indentified). 
Swanson HL & Malone S., Children with learning disabilities were 
1992 less liked and were more likely to be 
rejected than were normal achieving 
children. Also, learning disabled were 
more likely to be rated as aggressive 
and immature, to suffer personality 
problems and to have difficulty 
attending when compared with non- 
handicapped peers. 
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Table 6: Social Behaviour & Learning Disabilities 
Researchers Theory 
Wanat PE, 1993 Learning disabled children experience 
failure even before they reach school 
age. 
Bryan JH & Bryan T., Learning disabled indicate significant 
1990 behavioural and social difficulties that 
might persist beyond the elementary 
school years. 
Seidel JF & Vaughn S, Learning disabled are at greater risk 
1991 for school dropout than are non- 
learning disabled students. 
Chapman JW, 1990 For some learning disabled people 
academic failure will accompanied by 
social failure, and may have life-long 
consequences. 
Table 7: Peer Status & Learning Disabilities. 
Researchers Theory 
Bryan T., 1974, Bryan & Learning-disabled children were less 
Bryan, 1990 accepted by their peers than normal 
children. Other classmates rejected 
them. 
Gresham & Reschy, 1986 Learning disabled were rated 
significantly lower than non- 
learning disabled (NLD) peers 
Levy & Gottlieb, 1984 Learning disabled children were less 
acceptance to classmates than their 
NLD peers. 
Wiener J& Harris PJ, 1997 Children with learning disabilities 
were found to be deficient in social 
perception and role taking and 
conversational skills & they were 
shown to be more prone to 
internalising and externalising 
behaviour disorder. 
SmithDS & Nagle, 1995 Children with learning disabilities 
perceived themselves as less 
competent than did the controls in 
the areas of intelligence, academic 
skills, behaviour and social 
acceptance. 
Wiener JM, 1998 Boys with learning disabilities were 
found to have fewer mutual 
friendships than girls with learning 
disabilities and children without 
learning disabilities. Almost all of 
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these children had a mutual friend, 
and that they have as many friends 
as children without learning 
disabilities. 
Stone WL & La Greca AM, Children with learning disabilities 
1990 obtain significantly lower 
sociometric scores relative to their 
non-disabled peers. Moreover, 
learning disabled were found to be 
disproportionately overrepresented 
in the rejected and neglected 
sociometric groups and 
underrepresented in the popular and 
average groups. 
Juvonen & Bear, 1992 Learning disabled who are 
integrated into general education 
classes, have friends who do not 
have learning disabilities and are 
socially accepted by the group 
Haager D. & Vaughn S., Peer ratings indicated that students 
(1995), with low achievement (LA) and LD 
were less likely by peers than were 
average to high achievement (AHA) 
students, yet only LA students 
received significantly higher peer 
rejection. Self-reports differentiated 
the groups on one factor: 
cooperation 
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Table 8: Social Acceptance in School and Learning Disabilities 
Researchers Theory 
Seidel JF & Vaughns S, 
1991 
Social alienation has been 
suggested to be significant 
factor contributing to learning 
disabled students' 
disengagement from school 
and eventual dropout 
Wiener J& Sunohara G, 
1998 
The integration of learning 
disabled into regular education 
and community settings has 
not been accompanied by their 
being welcome 
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Table 9: Psycho-educational Problems and Learning 
Disabilities 
Researchers Theory 
Margalit M& Frielich R, Students with learning disorders 
1998 viewed themselves as more lonely 
and reported lower levels of the sense 
of coherence than the average 
achievement students. 
Merchant DJ & Gajar A, Students with learning disabilities 
1997 exhibit minimal self-awareness and 
do not recognized their learning 
strengths. 
Maag JW & Behrens JT, The consequences for students with 
1989 learning disabilities of not developing 
adequate social relationships have 
been linked to depression 
Schumaker JB & Hazel JS, Learning disabled individuals have 
1984 difficulty working cooperatively with 
others, either in pairs of groups and 
performing a wide variety of complex 
skills such as resisting peer pressure, 
negotiating and giving negative 
feedback. 
97 
Table 10: Collaboration Between Teachers and Learning 
Disabled Students. 
Researchers Theory 
Pumfrey D, Reason R. 1991 A failure by teachers to accept the 
existence of dyslexia was coupled 
with the readiness to label the pupils 
as disruptive and/or "dim". The 
pupils' emotional reactions included 
truancy, psychosomatic pains, 
isolation, alienation from peers, a 
failure of communication within the 
family, lack of confidence, self- 
doubt and denigration, 
competitiveness disorders, 
sensitivity to criticism and 
behaviour problems. 
Kline, C. L., M. D., 1986 Teachers sometimes know 
something is wrong but they have 
not been trained to be diagnosticians 
or remedial experts. Feeling 
threatened by the situation, they 
react with defensive attitudes to the 
parents. 
J. H. Bryan and T. Bryan, Teachers view learning-disabled 
1990 children as reflecting more social 
and emotional difficulties than their 
non-disabled peers. 
Dorval, McKinney, & Teachers' perceptions and 
Fagans' (1982), McKinney, interactions may influence students' 
McClure & Feagans' (1982) feelings of social alienation and 
susceptibility for school dropout. 
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Haager D. & Vaughn S., Teachers perceived students with 
(1995), LD and low achievers (LA) as 
demonstrating poorer social skills 
and more behaviour problems than 
AHA students. 
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Table 11: Learning Disabled' s family 
Researchers Theory 
Haager D. & Vaughn S., Parent ratings of social skills did not 
(1995), differ significantly among achievement 
groups; however, for two factors of 
behaviour problems (internalising and 
hyperactivity), students with LD and 
low achievement (LA) were rated as 
having more problems than AHA 
students. 
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Table 12: Delinquency and Learning Disabilities. 
Researchers Theory 
Cohen, (1955) Sociologically based theory: relates delinquency 
to value conflicts between socio-economic 
classes, which results in frequent cases of both 
poor reading and delinquency among lower class 
children. 
Hafner, (1985) Society provides a critical influence on 
behaviour and thought that guides participant as 
they engage in literacy interactions. The society 
or culture determines how literacy is defined, 
instructed and evaluated 
Schumaker & LD individuals seem to understand what is 
Hazel, (1984) acceptable behaviour in our society, they have 
problems choosing appropriate social behaviours 
to actually use. This finding is cause for concern 
especially in view of LD individuals' propensity 
to choose antisocial behaviours when pressured 
by peers because such a propensity may serve as 
a link between learning disabilities and juvenile 
delinquency. 
Parker & Asher A rejected (means low social peer status) child' s 
(1987) future course differs from that of an isolated 
child insofar as the former may be more likely to 
suffer from both legal and academic problems 
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CHAPTER 3: 
Structure and operation of the educational 
system in Greece 
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Introduction 
The legislation is also associated with Learning Difficulties, 
Dyslexia and education. It is therefore necessary to report certain elements 
regarding the current legislation. In this case it is necessary to have 
legislative regulations, which would regulate the rights and the 
psychological needs of children. It is evident that regarding legislative 
changes there is a need of cooperation between different Ministries, for 
example Ministry of Health, Ministry of Justice, Ministry of Education as 
well as reduction and elimination of bureaucratic procedures in which a 
child with psychological needs is `lost' or ignored. 
According to the Constitution, article 16: `Education is the basic 
mission of the State, aiming at the moral, spiritual, professional and 
physical education of the Greeks, the development in them of a national 
and religious conscience and their fulfillment as free and responsible 
citizens. The years of compulsory education cannot be less than nine. 
All Greeks have the right to a free education at all levels in state 
schools. The State shall support distinguished students and those deserving 
of assistance or special care, according to their abilities'. (Ministry of 
National Education, Directorate of Special Education) 
The structure of the whole educational system is developed on three 
levels: 
A: ELEMENTARY EDUCATION which includes Kindergartens 
and elementary schools. 
1. The kindergartens provide pre-school training to children from the 
age of 3,5 for two years and they are not compulsory. 
2. The elementary schools are compulsory for six years and starts at 
the age 5,5 years. All schoolbooks are provided free from the State. A great 
number of elementary schools, especially in the rural and mountainous 
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areas and in the small islands, are functioning as one or two-room teacher 
schools 
B: SECONDARY EDUCATION includes the gymnasia and the 
lyceums. 
1. The gymnasia provide a three-year course in general education 
and are compulsory. All the textbooks are provided free from the State. 
2. The lyceums offer a three-year course (upper secondary level) 
and they are not compulsory. The textbooks are provided free from the 
State and the lyceums operate as schools or as comprehensive 
multicurriculm schools. The lyceum certificate is indispensable 
requirement for taking part in the panhellenic examinations for the entrance 
into the country' s establishments of higher and superior education 
(Technical Education Institutions and Universities) 
C: HIGHER EDUCATION is provided by the Universities and the 
Technical Education Institutions. The students (who have graduate from 
the lyceum) are accepted in these institutions and Universities after 
panhellinic entrance examinations, because there is a numerous clausus 
system. At this level also the studies and the textbooks are provided by the 
State quite free and for all the students. 
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3.1 BRIEF HISTORY OF SPECIAL EDUCATION 
IN GREECE 
The systematic development of the field of special education of 
children with special educational needs in Greece started about twenty 
years ago under the responsibility of the Ministry of Education. 
The years before the 1970s there were some foundations of the 
Ministry of Social Affairs or of charity organisations providing a king of 
special education and medical-social help and protection of the disabled. In 
1906, e. g. the first special school was established in Greece, under the 
name «House of Blinds», in 1937 the National Foundation for the deaf was 
established, as well as the first public elementary school for the ((subnormal 
children)) etc. 
In the begging of 70s the Ministry of Education started to undertake 
its responsibility for the education of children with special needs. Thus, the 
inservice education of teachers started with a program of a two-year course 
(full time) for 30 and later 60 teachers every year. In the same time some 
public elementary special schools were established especially near the 
Teachers Training Colleges (Pedagogical Academies), and in 1976 the 
Directorate of Special Education in the Ministry of Education was created 
and a little later the first two inspectors of special education were 
appointed. 
In March 1981, the first law (1143/81), concerning special 
education, was accepted by consensus of all the political parties in the 
Parliament. In 1985, this law was enriched and incorporated in the Law 
1566/85, concerning the general education (primary and secondary levels). 
During the decade of 1980s the development of the field of special 
education was obvious enough, but the needs remain still many and great. 
The basic characteristic of this development is the differentiation in the 
strategies and methods of providing special education programmes of the 
pupils who need them, not in separated and isolated schools or institution 
but in the mainstream schools. And these strategies lead not only to the 
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school but also to the social integration of the children and youth with 
special needs. 
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3.2 TODAY'S SITUATION 
The Ministry' s educational policy and philosophy concerning the 
education of children and youth with special needs is clearly integration 
oriented, not only in theory but also in practice. Speaking more specifically 
about the today situation in Greece I think that the following information 
can give a clear picture of what is going on. 
The basic or general education is offered in two levels and covers 
the ages from 3,5 - 17,5 years. The first level consists the primary 
education and includes the kindergarten (3,5-5,5 years of age) which is not 
compulsory and the elementary school (5,5-11,5 years of age). The second 
level consists the secondary education and includes the Gymnasium (11,5- 
14,5 years) and the Lyceum (14,5-17,5 years). The compulsory education 
starts at the age of 5,5 years, when the pupil starts the 6-grade elementary 
school, and expands up to the end of the 3 grade Gymnasium, that is 9 
years of compulsory education. The 3 grade Lyceum is not compulsory, but 
the grade majority of the students attend and finish Lyceum, at the age of 
17,5-18 years. 
We have no specific statistics concerning the number of children 
with special educational needs and learning difficulties but we can accept 
the international 10% of the population being handicapped and 
consequently we consider that there are many of them of school age with 
special education needs. 
The majority of these children attend ordinary schools. In fact we 
want them to stay there not by chance or because of the law, which 
demands compulsory education, but being also involved part-time in 
special education programs, individually or in small homogeneous groups, 
according to their needs and their abilities and in the frame of the whole 
school function. 
The provision of special education programs starts from the 
ordinary class individually or goes on in homogeneous small groups - 
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according to the children' s needs and difficulties-, which attend special 
class or resource room programs on a part-time basis, usually one hour per 
day. 
When it is necessary, because of the severity of the handicap, 
special programs are offered in special schools, at home or, very rarely, in 
special schools at children' s hospitals, for those who have to stay there for 
a long enough time. 
We believe that this educational policy coincides with the 
contemporary philosophy of school and social integration of the people and 
especially the children with special needs, without any kind of segregation 
or labelling. 
The policy does not mean that we underestimate the value and the 
necessity of special schools to those which are considered as unavoidable 
and from the other side we try to increase the number of school integration 
programs in ordinary schools (mainstreaming, «one school for all» etc). 
Of course, the appropriate teaching and supporting personnel as 
well as the necessary means and materials are prerequisited. 
Approximately, half of the teaching personnel in special educational 
programs, have attended a two year full time course of inservice education, 
after five years of teaching experience in ordinary schools, and the other 
half attended special education seminars or short courses or they are 
experienced and sensitive teachers. 
The supporting personnel of special education units consists by 
school psychologists, social workers, speech therapists, psysiotherapists, 
ergotherapists and caretakers. 
In Greece today there are about 185 special schools for different 
categories of children with special needs as deaf and hearing impaired, 
blind and partially sighted, mentally retarted, socially maladjusted autistic, 
etc. These special schools are of different levels and specifically there are: 
37 kindergartens, 131 elementary schools, 7 gymnasioums, 5 lyceums and 
3 vocational schools. There are also about 500 special classes (resource 
rooms) as well as a number of supporting teaching models working with 
108 
special programs in the ordinary schools, in order to help children with 
special educational needs and learning difficulties. 
The development of these programs in the ordinary schools is a 
major trend in Greece today and obviously a good and fruitful way toward 
school and social integration. 
The total number of children and youth involved today (1990-1991) 
in special education programs of the Ministry of Education is about 12.500, 
the teaching personnel is about 1.200 teachers of the primary and 
secondary level of education and the supporting specialised personnel is 
about 200 people. 
Beyond these there are in Greece different institutions of the 
Ministry of health and Social Affairs as well as some apprenticeship 
schools of the man-Power Organisation (O. A. E. D. ), which offer special 
programs to about 3.000 children and youth with special needs. 
So we can say that the total number of children and youth with 
special needs in Greece, who are involved in special education and 
vocational training programs, is about 15.500. 
More over, the country is divided in 16 districts of special education 
and each one is under the pedagogical and guidance responsibility of a 
school adviser. 
The assessment of children with special educational needs is a very 
important problem. Special learning difficulties are mainly identified by the 
teachers and in co-operation with the parents. When the handicap is more 
prominent and severe, the assessment must be done by the 
medicopaedagogical service. There are about 30 such medicopedagogical 
centres and about 30 moving regional diagnostic units all over the country. 
(Ministry of National Education, Directorate of Special Education) 
The preceding remarks have described the major legal 
responsibilities of schools with regard to children with handicaps. These 
responsibilities include identifying and locating children who are suspected 
of being handicap, providing a comprehensive evaluation of their needs, 
planning an individual program for the student cooperatively with the 
parent or parents, educating children in an environment that is the least 
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restrictive, and providing parents with due process throughout these 
activities. It is recognised that neurologists count among their patients 
numerous children whom they have identified clinically as "learning 
disabled", yet who do not qualify for special education under the "specific" 
LDs definition employed by the school. (Telzrow CF., 1991). 
The field of special education in Greece is indeed under 
development. Much more must be done in the near future. The philosophy 
and practice of integration is widely accepted by the educational system 
and by the broad society. We are working step by step towards this 
direction. A basic strategy is to change the attitude and thinking of teachers 
and parents toward children with special needs. This change is the key 
point of all the actions and efforts in favour of the disabled. The whole 
schools approach and, beyond this, the whole society approach of such 
problem guarantee, more or less, better solutions. Some good practices 
there are in function today and they may help us for the future relative 
planning. 
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3.3 Current practice in making eligibility and placement 
decisions-policy considerations 
The legislation is also associated with Dyslexia and education. It is 
therefore necessary to report certain elements regarding the current 
legislation. In this case it is necessary to have legislative regulations, which 
would regulate the rights and the psychological needs of children. It is 
evident that regarding legislative changes there is a need of cooperation 
between different Ministries, for example Ministry of Health, Ministry of 
Justice, Ministry of Education as well as reduction and elimination of 
bureaucratic procedures in which a child with psychological needs is `lost' 
or ignored. 
Early in the history of American public education, students who 
performed very poorly in school, or who behaved in ways that significantly 
disturbed school personnel were simply excluded from school. The state 
and federal courts, though declared education compulsory and declared 
exclusionary practices illegal for the most part. Initially, school personnel 
reacted in several ways. Separate schools (usually called asylums) were set 
up for students who were deaf and/or blind. Others who exhibited academic 
and behaviour problems were simply tolerated. Later, following the advent 
of the mental testing movement after World War I, school personnel used 
tests to group students on the basis of their `ability'. When such practices 
were declared illegal in some states or shown not to work well in others, a 
variety of alternatives were created for students who performed poorly in 
school. Among those alternatives was special education, a set of services or 
settings for educating students whose poor performance was due to 
observable or supposed handicaps. (Ysseldyke JE., 1983) 
The common British legal position is to deny the existence of 
dyslexia (: Sp. L. Difficulties, Initial literacy diffs) as an educational 
problem, thus eliminating any need for legislation providing for its 
treatment. (Watts WJ, 1974). 
Provision for children with special educational needs is governed by 
the Education Act 1981 and in Scotland by the Education (Scotland) Act 
1980 amended by the Education (Scotland) Act 1981. They came into force 
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in January 1983, and while some of the names in the Scottish Acts are 
different the provision is the same, always subject to differences of detail 
from one local education authority to the next. The 1981 Acts are based on 
the Warnock report of 1978, which in few words, recommended: a 
spectrum of learning difficulty is seen to lead to a variety of special 
educational needs requiring a spectrum of provision. (Quin V., Macauslan 
A., 1987) 
The education Act 1980 ensures that schools must enfonm parents 
of their arrangements to meet the needs of pupils with special education 
needs. The education Act 1981 seems to have enabled many children to 
have their special educational needs recognized and, perhaps, addressed. 
This Act required that a pupil with a significantly greater difficulty in 
learning than the majority of pupils of his or her age should have a 
multidisciplinary assessment. Also, requires that children with special 
educational needs are educated alongside others who do not have special 
needs. The Education Act 1986 required Local Education Authorities in 
U. K. to provide `curriculum statements' for their schools to develop. The 
general trend was to support the use of the term Specific Learning 
Difficulties rather than dyslexia but to acknowledge that dyslexia was an 
increasingly familiar term. (Pumfrey P. D., Reason R., 1991). In 1993 
singed a Code & Practice of a new Education Act. 
It should not matter whether the problem is learning disabilities, 
underachievement, or the like. Assistance should be available. Concerns 
about the number of children who might be identified as having learning 
disabilities should not be the driving force in reformulation of policy. 
Rather, there is a need for easier access to educational assistance, and 
empirical investigations of the level of severity necessary to produce severe 
and persistent reading disabled. 
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3.4 THE CURRENT STATE OF DYSLEXIA IN 
GREECE 
The awareness of Dyslexia in Greece has greatly increased over the 
last few years, although it has not yet reached the same level of exposure as 
in other European nations and the USA. Despite problems, such as, lack of 
standardised reading tests, more and more children are now being identified 
as dyslexic in many of the fast growing learning disabilities centres around 
the country. 
Dyslexia was officially recognised by the Greek Government in 
1978 with the passing of Public law 420/78 (Ministry of Education, 1994). 
This specified that students, officially identified as dyslexics, have the right 
to be examined orally during school assessments. The first special 
education classes (with mainstream and special schools) were created in 
1985 (Public Law 1566/85; Ministry of Education, 1994). However, these 
classes generally consist of a mixed group of children with the variety of 
learning problems rather than homogenous groups of children with similar 
problems. Furthermore, very little help is available for dyslexics of 
secondary school age as the provision for special education generally in 
Greece is focused on the primary level. The ministry of Education recently 
surveyed all its stuff members involved in special education (approximately 
1300 staff) and out of the 724 replies that were received, 87% of the staff 
were involved in primary education, 9% in units covering both primary and 
secondary aged students and 4% in secondary education (Ministry of 
Education, 1995). 
The position of dyslexics is further disadvantaged as Greece 
generally has very limited provision for psychological services in schools, 
few specialised teaching materials for dyslexics, and lack of appropriate 
teacher training (Ministry of Education, 1995). Furthermore, 57% of Greek 
teachers perceived that their University training was inappropriate for 
teaching children with dyslexia and other learning disabilities (Pavlidis 
et. al., 1997) 
In summary then it transpires that dyslexia is now a legally 
recnvni7ed dicahility 
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3.5 Summary 
Children with learning difficulties belong to a special 
category of children with problems in the area of children's psychological 
health. The extend of the problem is not known, it is either presented in the 
form of special learning difficulties or as the outcome of psycho- 
sociological problems. Because of the increased demands at school, the 
already existing learning problems emerge and make difficult an efficient 
pupil's response to school demands (Lazaratou E., Anagnostopoulos I., et 
al. 2001). 
The issue of pedopsychiatric nursing and prevention in Greece has 
become a subject of publications and presentations in the last five years. It 
has also been a subject of research by a study group assigned by the 
Ministry of Health and Welfare in March 1982, in order to suggest direct 
and midterm measures for the pedopsychiatric nursing in the country 
(Tsiantis G., 1987). 
The evidence gathered through this part of the survey supplements 
that of the previous survey and our existing knowledge of practice. To a 
large extent the evidence echoes the previous findings but also shows how 
the policies of Greece have continued to develop following the Public law 
420/78 (Ministry of Education, 1994). 
Studies made in the developed countries have shown that school 
and, in general, education have great significance and participation in 
prevention and smooth psychosocial development of the child. According 
to these studies one of the most important factors seems to be the way the 
school functions as a social institution, something that is found in the 
school's environment and in the so called `hidden curriculum', in contrast 
to the open analytical curriculum. Other elements are also included here, 
like the relations between teachers and children as well as the participation 
of pupils in the procedures of school function. In contrast to what would be 
expected, factors like school's natural environment, number of pupils in the 
class etc, do not seem to play a significant role (Tsiantis G., 1987). 
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CHAPTER 4 
METHODOLOGY 
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4.1 Hypotheses 
Lack of knowledge of the causes of dyslexia has forced the 
adoption of definitions based on exclusionary criteria. Learning disability is 
generally diagnosed by the exclusion of negative neurological, social, and 
psycho-emotional aetiology and by a significant discrepancy between 
levels of intellectual as compared with academic achievement. Learning 
disability is a diagnosis by exclusion, describing a deficit condition, which 
exists in the absence of other positive findings. The child so diagnosed has 
been proven to be without sensory impairment, intellectual retardation, 
neurological disease, or home and school environments, which would deny 
him or her the proper climate and essential opportunities for learning. 
(Rudel, R. G., 1980). The diagnosis of dyslexia by the use of exclusionary 
criteria delays diagnosis (by at least 1.5 -2 years after beginning school). It 
is, therefore, imperative to utilise comprehensive exclusionary diagnostic 
criteria when studying dyslexia. Children can be classified as dyslexic 
when their failure to learn to read cannot be predicted by deficiencies in 
any of the known causes of poor reading. A major difference between 
dyslexia and other reading disabilities is that, unlike dyslexia, other 
categories of reading failure can be predicted on the basis of neurological, 
intelligence, socio-economic, educational, and psychological (motivational, 
emotional) factors known to adversely effect the reading process. (Pavlidis, 
1990) If, for instance, a child has problems in one or more of the above- 
mentioned areas, he is expected to have reading problems. The extent of 
the reading disability is determined by the severity and number of factors 
that are involved. In contrast, if a child has none of the above mention 
problems, he is expected to be a normal reader. Psycho-socio-enviro- 
educational and intelligence factors do not cause dyslexia, although 
they can contribute to its severity or amelioration. The causes of 
dyslexia are constitutional (e. g. subtle brain malformation or malfunction) 
but they remain as yet undetermined. If dyslexia is due to neurological 
factors, then there is no reason why dyslexia should not occur at all 
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intelligence levels and in all psycho-socio-cultural backgrounds, as all 
other neurologically based condition do. (Pavlidis, 1985). 
The current diagnostic tests of dyslexia not only lead to delayed 
identification of dyslexics, but also to exclusion of children whose reading 
problems could be attributed to psychosocial factors; so children from 
adverse socio-economic background and/or emotional disturbed, prior to 
schooling cannot be unequivocally diagnosed as dyslexics by any existing 
diagnostic test. 
Literature in the learning-disabilities area reveals frequent claims 
that learning-disabled children experience problems in their social 
relationships, and that their socio-emotional difficulties persist into 
adolescence and adulthood. (Rourke, B. P., 1989) 
The final point here relates to issues of what might be termed the 
civil rights of Dyslexia". Notions of the stigmatising nature of disability 
labels and their use as instruments of social control and suppression are 
increasingly anachronistic, particularly in relation to the issue of dyslexia. 
The fact is that dyslexics are characterized by the desire to find a non- 
stigmatising explanation and treatment for emotional and behavioural 
difficulties' that have been previously ignored and/or misconstrued by 
professionals. In these circumstances the dyslexia diagnosis is seen as a 
definition of a problem, which brings with it clear lines to follow towards a 
potential solution. In this way it can be contrasted with the vague and ill- 
defined, yet utterly stigmatising label of emotional and behavioural 
disorder. (Cooper, P. 1997) 
The literature would to appear to suggest that learning disabled and 
dyslexic children, in contrast to normal achievers, are described as follows: 
They are (1) perceived as less pleasant and desirable by parents, teachers, 
and peers; (2) the recipients of more negative communications from their 
parents, teachers, and peers; (3) ignored and rejected more often by their 
teachers; (4) treated in a notably more punitive and derogatory manner by 
their parents; and (5) likely to live in families that resemble in important 
ways those of emotionally disturbed children. Indeed, it is widely held that 
learning-disabled children are particularly prone to socio-emotional 
difficulties; some investigators have even suggested that a particular pattern 
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of socio-emotional problems is generally descriptive of the learning 
disabled child. (Rourke, B. P., 1989) 
Hypothesis I: 
The study attempted to compare Socio-economical criteria and 
Environmental factors in relation to learning difficulties. 
f Influence of family's social level in personality, behaviour 
and educational profile of Greeks. 
As educational profile, the following factors are considered: 
reading, spelling, and arithmetic-mathematics. In personality we examine 
the factors: Self-centered, demanding, persistent, low tolerance levels, 
pessimistic. In behaviour problems: difficult character, frowns, talkative, 
demands to dominate, rebellious, anti-authoritarian, disobeying, aggressive, 
tempered, irritable, nervous, looser, teaser, clumsy. 
f If the facts prove that children with learning difficulties and 
dyslexia develop different social characteristics in comparison to non- 
dyslexic. In other words: if they have low self-esteem, are afraid that the 
others do not like them, have problems in creating new friends, in keeping 
friends and in being accepted by other kids. 
f If difficulties in school (educational profile) evoke 
emotional problems. In other words: if they are sensitive, emotionally 
immature for their age, easily heart and cry easily. 
Hvuot6esis II" 
It is difficult to state whether the learning and reading problems 
cause the socially deviant behaviour, or whether the emotional problems 
lead to the reading and learning problems in a child' s life or in adolescents 
of normal intelligence. There are a host of possible explanations for such 
effects. One is that LD children, because of their academic problems, 
develop personal difficulties. Conversely, it can be argued that the personal 
problems underlie the academic ones. These two hypotheses may indeed be 
correct. But it should also be remembered that teacher characteristics and 
teacher knowledge of the diagnostic status or the children are often 
confounded with the eroun comparison. (Bryan JH and Bryan T. 1990) 
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Our hypothesis may be a difficult question to answer in general, but 
in a given specific case with proper assessment, it is not hard to decide 
which came first. Children can be classified as dyslexic when their failure 
to learn to read cannot be predicted by deficiencies in any of the known 
causes of poor reading. Psycho-socio-enviro-educational and intelligence 
factors do not cause dyslexia, although they can contribute to its severity or 
amelioration. (Pavlidis, 1985). 
The present study was designed to empirically identify distinct 
behavior in children with learning disabilities and dyslexia through the use 
of a questionnaire. The following hypotheses addressed the relationship 
between: family background, socio-emotional disturbance and learning 
disabilities. The data provide support for the hypothesis that there is a link 
between social problems, friendship, loneliness, social exclusion in relation 
to their lack of access to social goods and social adjustment in Learning 
Disabled and Dyslexic children, as opposed to normal controls. Also, 
aggressive behavior is a diagnostic criterion and more children can be 
identified 
Hypothesis I There is a relationship between the socio- 
economical status of the family a child grows 
up into and the learning difficulties he/she is 
facing 
Null hypothesis There is no relationship between the socio- 
economical status of the family a child grows 
up into and the learning difficulties he/she is 
facing 
Hypothesis II There is a relationship between the 
environmental factors that a child grows up 
into and the learning difficulties he/she is 
facing 
Null hypothesis There is no relationship between the 
environmental factors that a child grows up 
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into and the learning difficulties he/she is 
facing 
Hypothesis III There is a relationship between the socio- 
emotional and behavioral problems a child 
lives with and the learning difficulties 
he/she is facing 
Null hypothesis There is no relationship between the socio- 
emotional and behavioral problems a child 
lives with and the learning difficulties 
he/she is facing 
Hypothesis IV The LD-dyslexic children can be 
differentiated from their normal controls on 
the basis of their psycho-socio-educational 
profile 
Null hypothesis The LD-dyslexic children can not be 
differentiated from their normal controls on 
the basis of their psycho-socio-educational 
profile 
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Hypothesis IV poses the important question that arose from the 
relevant literature, namely that if it is possible to identify the factors that 
would allow one to decide, with a relevantly high degree of accuracy, 
whether a child is a normal learner or whether he/she can be classifying as 
having learning difficulties. In this study, two models were developed, 
discussed in Chapter 5 that addressed successfully this question. 
A difficulty in explaining the aetiological basis of abnormal 
behavior comes from data that challenge such explanations. For example, if 
one suggests that extreme prolonged maternal and social deprivation in 
early years lead to deviant behaviour in later years of life, then how does 
one explain some cases who show reasonably normal behaviour in spite of 
growing up in the deprived environment. (Shamsie, J. S., 1968). At present, 
it is possible to explain the aggressive behaviour and behavioural 
dysfunction purely on learning theory principles. 
In today's societies of advanced technology any divergence from 
the ideal prototype of the perfectly healthy person often causes rejection 
and exclusion from the majority of social activities. Learning disabled and 
dyslexics persons have a limited choice and a very little possibility of 
participating in the social activities in a community, as well as poor social 
behaviour. Perhaps the need of those with Dyslexia and Learning 
Disabilities could be neglected and so individuals could loose out on the 
support they need. The aim is to raise people' s awareness of the needs of 
people with Dyslexia and Learning Disabilities so they may be met in the 
future. Each of these approaches to defining a relationship between socio- 
emotional disturbance and learning disabilities implicitly assumes that 
reading disabilities is a relatively disorder If aggressive behaviour is found 
to be a characteristic of children with learning difficulties, then from 
preschool age we could suspect the problems they will confront and in 
consequence to anticipate them in combination with other tests for 
preschool age, as OKG, Pavlidis' screening test, IQ, etc, that is without 
needing the reading or spelling ability. Learning disabled children must be 
identified so that programs, which minimise the disability while 
emphasising the children's strength, can be instituted. 
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4.2 METHOD PROCEDURE AND 
MATERIALS 
Two hundred and twenty seven (227) children and their parents 
(122 boys and 104 girls) took part in this research, ranging in age from 6 to 
12 (M=9) participated in the study. The children were in grades 3 through 
6. The sample consisted of a hundred and thirty six (136) normal controls - 
57 boys and 78 girls, I anonymous- from different schools in the region of 
Thessaloniki and socio-economic status, ninety one (91) dyslexics and 
learning disabled children -65 boys and 26 girls-drawn from the Dyslexia 
and I. Q. Center, according to their parents answers who had filled in the 
Pavlidis questionnaire that was mentioned above. (LD children had similar 
characteristics as the dyslexics, however they did not fulfil the criteria to be 
classified as dyslexics. For instance, for a child to be diagnosed as dyslexic 
it is necessary to fall significantly behind in reading. Our LD child had 
similar problems with dyslexic and ADHD in their written expression etc 
but their reading was not them bad) 
In this study we deal with different age groups and with a breadth of 
disorders ranging from learning disorders and dyslexia across emotional 
problems and antisocial behaviour. All the normal control subjects come 
from the region of Thessaloniki and were given the following tests: 
RAVEN: Standard Progressive Matrices (RAVEN IQ test), Reading Text, 
Spelling text, Comprehension. 
'(The frequency distributions of the sample can be found in 
Appendix I) 
Bryan T (1990) maintain that gender differences, when found, 
indicate that girls are at greater risk for problems in social domain than 
boys, but this is not a consistent finding. Because there are important 
differences in the way females and males interact socially, this is an issue 
that deserves further attention. in terms of personality characteristics, 
both male and female LD students were identified by teachers as 
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exhibiting more aberrant behavior such as self-consciousness, inferiority, 
shyness, social withdrawal, lack of self-confidence, hypersensitivivity, 
reticence, anxiety, tension, and aloofness. Other investigators have found 
LD males and LD females to have more anxious-withdrawn behavior than 
NLD children. (Vaughn & Hogan, 1990). 1 
, 
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All of the children and their parents spoke Greek as a first 
language. The dyslexic and learning-disabled participants were tested and 
diagnosed mainly in "Dyslexia and IQ Centre, Thessalonica. The normal 
controls were tested in their schools. Completing the questionnaire took 
40-50 minutes. All of the 360 questionnaires were returned complete. 
Both groups of participants wrote a dictated text appropriate for 
their age. Their spelling errors were categorized according to the Pavlidis 
Categorization of Spelling errors (Pavlidis & Giannouli, 2003). 
Participants also read a text appropriate for their age and a second text two 
years below their grade, and their reading speed was calculated. Finally, 
the RAVEN IQ test and WISC-R verbal and performance scores were 
analyzed, in a classical as well as in a novel way. 
The average duration of the test was 45 minutes per child. There 
were few children who needed 50-55 minutes. The children were tested 
individually. There was a stopwatch for the timing. The RAVEN IQ test 
was given for the whole group at the same time 
Of the 360 delivered questionnaires, 280 were completed and 
returned (boys and girls). In this research only 136 were used. In August 
1999 PQ was sent to 80 parents in Melissoxori-Thessaloniki, who were 
from mid-low socio-economic status. 60 questionnaires were returned and 
30 of them are used in the research. In December 2000 the PQ was sent to 
280 parents who were from middle-high socio-economic status. 
Questionnaires were returned by 180 of the parents and 106 were used in 
the research. 
The Pavlidis' questionnaire mainly refers to non-verbal aspects of 
children' s life. The PQ was constructed for clinical and research reasons 
by Prof. Pavlidis (Pavlidis 1982; 1986). Most of the questions are "closed", 
but in some of them were open questions, e. g. "describe some specific 
talents or special qualifications of your child". The construction of this 
questionnaire was based on a detailed literature review and on the wide 
international (England, USA, Greece) clinical experience of Prof Pavlidis. 
The whole questionnaire is not included in the Appendices, because it 
remains an unpublished scientific work and intellectual property of its 
creator, Professor George Th. Pavlidis. 
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In all Pavlidis' studies the criteria used for identifying dyslexics 
have been fairly strict and as «quantitative» as possible. The criteria were 
set after long consultations with educational psychologists and careful 
critical search through the dyslexia literature. The main aim of the criteria 
is to distinguish dyslexics from backward readers, and for dyslexics to be at 
least as retarded in reading as backward readers. Another aim has been the 
quantification of as many qualitative factors as possible, e. g., educational 
opportunities. The children had to fulfill all the following criteria in order 
to be included in studies. These are: 
Subjects' Selection criteria (from Pavlidis, 1990) 
ix. Normal I. Q (average or above average determined by the 
WISC-R test). 
The LQ scores of the ADHD and LD must be equal or greater than 
the normal range (min 1 SD below mean plus 2 SE i. e WISC-R 92 verbal 
or 94 performance) or one of the two must pass the above level and the 
other to be above 85. The normal comparison group was not assessed for 
their IQ, but since they attended a normal school and according to the 
teacher's report, their IQ should be at least average. However, we should 
mention the limitation of the present study to match the children for their 
IQ. 
X. At least two years retarded in reading in relation to 
chronological age (CA) 
They must be at least two years retarded in reading if they are >10. 
Reading retardation is assessed relative to C. A. Reading score is to be 
derived from standardized word recognition or sentence reading test. The 
control group had a normal reading and spelling ability according to the 
teacher's report and the parent's report. 
xi. Normal or corrected vision and hearing 
Both their vision and hearing must be normal or correct. People 
with amblyopia, nystagmus, abnormal eye movements or any other specific 
neurological condition (except dyslexia or ADHD) would be excluded. 
xii. Average or above average socioeconomic background. To 
minimize the potential confounds of social adversity, we excluded 
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individuals from the lowest socioeconomic status. Thus, the children of 
both groups should have at least one employed parent and at least one of 
their parents should have finished high school. 
v. Greek being the native language 
xiii. Adequate educational opportunity 
xiv. Not on any psychoactive medication or within its washout 
period 
Children should not be on any medication known to affect cognitive 
processes motor performance, attention or reading per se. 
xv. No overt emotional problems prior to commencing school 
xvi. No overt physical handicaps that could account for reading 
and other emotional or cognitive problems (i. e. brain injury, brain 
malformation, brain tumor, seizures). 
The parents of normal controls participating in the study had 
individually answered a questionnaire about their children's reactions and 
social behavior in terms of friendship and social adjustment. The dyslexic 
children's parents had already filled in the extended questionnaire. 
Questionnaires are useful in data gathering. Further investigations, 
particularly socio-educational evaluation, are of major importance. 
The subjects' selection as well as their testing took place according 
to standard recently ethics and after the necessary permissions were 
received and the appropriate informed consents are filled out 
The data were analyzed by the SPSS statistical program. 
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4.2.1 Ethical Considerations 
The ethics in this study are of great importance two basic reasons: 
a- the participants are children (6 to 12 years old) 
b- it is a prognostic procedure, meaning that the possibility of non- 
diagnosed learning disabled cases is to be extremely high. 
For the above reasons it is essential to be thorough, explicit, and 
descriptive of all paragraphs of the guidelines for psychological research. 
Introduction (paragraph 1) 
According to ethical principles (Revised) for conducting research 
with human participants, paragraph 1.2 "Participants in psychological 
research should have confidence in the investigators. Good psychological 
research is possible only if there is mutual respect and confidence between 
investigators and participants. " (British Psychological Society, 1997: p. 7). 
In this study, the confidence and mutual respect was characterized by a 
dual relationship towards the parents and children as well. Parents were 
informed by the respective school directors and school personnel of all 
ethical aspects concerning this research. Prior to this, the experimenter 
briefed the staff. Additionally, children were approached in class to create a 
feeling of trust and safety towards the experimenter, who was introduced to 
them. 
Also, "Ethical guidelines are necessary to clarify the conditions 
under which psychological research is acceptable " (British Psychological 
Society, 1997: p. 7). All aspects were reviewed to ensure proper conditions 
for psychological research. Additionally, conditions and experimental 
procedures were simply described to the parents and educators, reassuring 
competence and conduct. 
In paragraph 1.3 "The principles given below supplement for 
researchers with human participants the general ethical principles of 
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members of the Society as stated in the British Psychological Society's 
Code of Conduct. Members of the British Psychological Society are 
expected to abide by both the Code of Conduct and the fuller principles 
expressed here. Members should also draw the principles to the attention 
of research colleagues who are not members of the Society. Members 
should encourage colleagues to adopt them and ensure that they are 
followed by all researchers whom they supervise. " (British Psychological 
Society, 1997: p. 7). There were no collaborators in this research, but the 
assistance of the educators was required regarding several organisational 
aspects. Educators were well informed how to tackle with these matters, 
following precise instructions that would ensure proper conduct. 
General (paragraph 2) 
In paragraph 2.1 the experimental implications and consequences 
are explained. "In all circumstances, investigators must consider the ethical 
implications and psychological consequences for the participants in their 
research. The essential principle is that the investigation should be 
considered from the standpoint of all participants; foreseeable threats to 
their psychological well-being, health, values or dignity should be 
eliminated " (British Psychological Society, 1997: p. 7). The diagnosis of 
children is a delicate issue itself, thus the estimation of implications and 
consequences of a prognostic research project would be dealt with extreme 
caution. 
Consent (paragraph 3) 
In paragraph 3.1: "Whenever possible, the investigator should 
inform all participants of the objectives of the investigation The 
investigator should inform the participants of all aspects of the research 
or intervention that might reasonably be expected to influence willingness 
to participate. The investigator should, normally, explain all other 
aspects of the research or intervention about which the participants 
enquire. " (British Psychological Society, 1997: p. 8). Parents were 
informed in detail of all aspects of the research. There was no disclosure of 
information. Preschool children were informed as far as possible. in terms 
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of their understanding. By no means were the children given the impression 
that they were tested; rather they understood that the nature of the `game' 
was getting a good score. 
Paragraph 3.3: "Where possible, the real consent of children and of 
adults with impairments in understanding or communication should be 
obtained. In addition, where research involves all persons under sixteen 
years of age, consent should be obtained from parents or from those in 
loco parentis. " (British Psychological Society, 1997: p. 8). Written consent 
was obtained from parents who completed the questionnaire whether a) to 
permit the child or not to participate in testing (spelling, IQ, reading) b) to 
consent the results (diagnosis) being forwarded discretely and 
confidentially to educators in order to assist the child in class, tactfully. The 
consent of children was also required prior to testing. A negative reaction 
before or during the test would immediately terminate the procedure. 
Paragraph 3.6 "Investigators should realise that they are often in a 
position of authority or influence over participants who may be their 
students, employees or clients. This relationship must not be allowed to 
pressurise the participants to take part in, or remain in, an investigation. " 
(British Psychological Society, 1997: p. 8). This notion was taken into 
account in the case of the elementary school of the region of Melissoxori, 
which was the placement of the experimenter. 
Deception (Paragraph 4) 
Paragraph 4.1: "The withholding of information or the misleading 
of participants is unacceptable if the participants are typically likely to 
object or show unease once debriefed. " (British Psychological Society, 
1997: p. 9). Deception or/and withholding of information did not occur 
either for methodological nor for convenience reasons. 
Debriefing (Paragraph 5) 
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Paragraph 5.1: "In studies where the participants are aware that 
they have taken part in an investigation, when the data have been collected, 
the investigator should provide the participants with any necessary 
information to complete their understanding of the nature of the research. 
The investigator should discuss with the participants their experience of 
the research in order to monitor any unforeseen negative effects or 
misconceptions. " (British Psychological Society, 1997: p. 9). In this study 
personal feedback along with behavioural guidelines was given to parents 
after the completion of the research. Guidelines were also provided from an 
educational perspective to all educators, in written form as well, for further 
use in their occupational setting. 
Paragraph 5.2 "Debriefing does not provide a justification for 
unethical aspects of an investigation. " (British Psychological Society, 
1997: p. 9). By no means oral briefing was used to insert any unjustified 
unethical elements. 
Withdrawal from the Investigation (Paragraph 6) 
Paragraph 6.1: "At the onset of the investigation investigators 
should make plain to participants their right to withdraw from the research 
at any time, irrespective of whether or not payment or other inducement 
has been offered. It is recognised that this may be difficult in certain 
observational or organisational settings, but nevertheless the investigator 
must attempt to ensure that participants (including children) know of their 
right to withdraw. When testing children, avoidance of the testing situation 
may be taken as evidence of failure to consent to the procedure and should 
be acknowledged " (British Psychological Society, 1997: p. 9). Parents 
were reassured that they could withdraw from the study at any time. Also 
they were assured that if their children would deny participation, this would 
be leading to unquestionable withdrawal for conduct and ethical reasons 
abiding to the rules of the BPS. The previous statements created a feeling 
of trust between the parents and the experimenter. In this study there were 
no cases of withdrawal. Children complete all tasks patiently. 
Paragraph 6.2: "In the light of experience of the investigation, or as 
a result of debriefing, the participant has the right to withdraw 
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retrospectively any consent given, and to require that their own data, 
including recordings, be destroyed. " (British Psychological Society, 
1997: p. 9). Is was explained to parents that complete destruction of any 
data or protocol records regarding their child or themselves could be either 
been kept for research reasons or destroyed in addition to their withdrawal. 
Confidentiality (Paragraph 7) 
Paragraph 7.1: "Subject to the requirements of legislation, 
including the Data Protection Act, information obtained about a 
participant during an investigation is confidential unless otherwise 
agreed in advance. Investigators who are put under pressure to disclose 
confidential information should draw this point to the attention of those 
exerting such pressure. Participants in psychological research have a 
right to expect that information they provide will be treated confidentially 
and, if published, will not be identifiable as theirs. In the event that 
confidentiality and/or anonymity cannot be guaranteed, the participant 
must be warned of this in advance of agreeing to participate. " (British 
Psychological Society, 1997: p. 10). Parents were informed about the 
protection of any personal data (The Data Protection Act, N. 2472/1997), 
which was abiding to the Greek legislation and is in accordance to the 
European Laws. 
Protection of Participants (Paragraph 8) 
Paragraph 8.1: "Investigators have a primary responsibility to 
protect participants from physical and mental harm during the 
investigation. Normally, the risk of harm must be no greater than in 
ordinary life, i. e. participants should not be exposed to risks greater than 
or additional to those encountered in their normal lifestyles. Where the risk 
of harm is greater than in ordinary life the provisions of 3.8 should apply. 
Participants must be asked about any factors in the procedure that might 
create a risk, such as pre-existing medical conditions, and must be 
advised of any special action they should take to avoid risk " (British 
Psychological Society, 1997: p. 10). The content of paragraph 8.1 was made 
clear to all parents and educational personnel. 
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Paragraph 8.4: "In research involving children, great caution 
should be exercised when discussing the results with parents, teachers or 
others in loco parentis, since evaluative statements may carry unintended 
weight. " (British Psychological Society, 1997; p. 10). Parents were required 
to inform the experimenter whether they wanted to be informed, if their 
child was in the high risk group. 
Observational Research (Paragraph 9) 
Paragraph 9.1: "Studies based upon observation must respect the 
privacy and psychological well-being of the individuals studied. Unless 
those observed give their consent to being observed, observational 
research is only acceptable in situations where those observed would 
expect to be observed by strangers. Additionally, particular account 
should be taken of local cultural values and of the possibility of intruding 
upon the privacy of individuals who, even while in a normally public 
space, may believe they are unobserved. " (British Psychological Society, 
1997: p. 10). Observation was not an aspect of this study, neither 
educational personnel was asked to indicate children exhibiting 
hyperactivity, behavioural problems or inattention. 
Giving Advice (Paragraph 10) 
Paragraph 10.1: "During research, an investigator may obtain 
evidence of psychological or physical problems of which a participant is, 
apparently, unaware. In such a case, the investigator has a responsibility 
to inform the participant if the investigator believes that by not doing so 
the participant's future well being may be endangered. " (British 
Psychological Society, 1997: p. 10). The behaviour of the experimenter was 
strictly equal to all children after the completion of the spelling, reading 
and RAVEN tests, no matter if performance was poor, or in the cases of 
withdrawal. All children which participated were praised, but a reward (e. g. 
candy) was not given, because several children in each school did not 
participate in the test. 
Paragraph 10.2: "If, in the normal course of psychological 
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research, or as a result of problems detected as in 10.1, a participant 
solicits advice concerning educational, personality, behavioural or health 
issues, caution should be exercised If the issue is serious and the 
investigator is not qualified to offer assistance, the appropriate source of 
professional advice should be recommended. Further details on the giving 
of advice will be found in the Society's Code of Conduct. " (British 
Psychological Society, 1997: p. 11). In differential issues of diagnosis, the 
experimenter would refer children to the respective professional. The 
experimenter made clear to all persons involved in the study, directly or 
indirectly, that she would not accept as a professional any of the cases 
diagnosed. 
Paragraph 10.3: "In some kinds of investigation the giving of 
advice is appropriate if this forms an intrinsic part of the research and has 
been agreed in advance. " (British Psychological Society, 1997: p. 11). 
Advise was given to all parents through the briefing letter they received 
prior to the completion of the questionnaire, and to educators as well in the 
seminars that took place. Debriefing of parents of the high-risk children 
was also arranged after the completion of the project. 
Colleagues (Paragraph 11) 
Paragraph 11.1: "Investigators share responsibility for the ethical 
treatment of research participants with their collaborators, assistants, 
students and employees. A psychologist who believes that another 
psychologist or investigator may be conducting research that is not in 
accordance with the principles above should encourage that investigator 
to re-evaluate the research. " (British Psychological Society, 1997: p. 11). It 
was made clear to all who were involved in the research that the guidelines 
explained, should be followed by the letter. 
Confidentiality and Conduct Issues: 
Special precaution was given to confidentiality issues where 
anonymity, in terms of personal data of participants, was ensured in all 
reports. When referring to anonymity, it should be made clear that the 
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names of participants were used for methodological reasons, but could only 
be accessed by the experimenter and the supervising Professor Pavlidis. In 
this study code numbers were also used to assess the previous ethical 
guideline. None of the records was to fall in the hands of any unauthorised 
person. Additionally, according to conduct guidelines, insulting, offending 
or upsetting individuals, breaking the law, illegally copying materials or 
inventing data was avoided. 
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4.3 LEARNING DISABLED SAMPLE 
We hypothesized that all the learning disabled and dyslexics 
participants would rate receiving professional help as highly important for 
overcoming dyslexia and learning difficulties 
When we collected the data for this study, however, the parents in 
the waiting room of Dyslexia & IQ Center provided us with such rich, 
unsolicited data about the quality of their children's behavior, friendship & 
isolation that we decided that their views needed to be studied more 
systematically. Furthermore, there is evidence that parents' observations of 
their children' s behavior are both reliable and valid. (Wiener & Sunohara, 
1998) 
When a child is referred to the «Dyslexia and IQ Centre)) for some 
action, we attempted to obtain a report from the school. We were 
particularly interested in grade placement, reading level, as well as IQ. 
Diagnostic classification for all developmental disorders was based 
on case records which contained previous educational, psychological 
evaluations, on intake educational and psychological testing, which 
included the WISC-R, a questionnaire filled out by parents of the 
individuals, reading, spelling and comprehensibly tests, and a brief eye 
movement examination, the OKG, Pavlidis Ofthalmokinesis test. 
In inquiring about any history of neurological handicaps, 
information was collected whether any other children in the family have 
had reading, learning problems and other questions in a general, non- 
threatening way. Information included: (1) Mother' s pregnancy: any 
illness; premature birth (2) Birth process: labor, long or difficult; 
anesthetic; drugs; forceps, accident; respiratory difficulty. (3) Infancy and 
early childhood: any dehydration; high temperature (duration); illnesses. 
(4) Any history of neurological handicaps in family. Maternal deprivation 
is included on the list. We also obtained information on medical 
information, IQ scores through the use of WISC-R, RAVEN test and also 
WISC 111 test. 
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The ophtalmokinesis test (known as Pavlidis test) was also 
administered to learning disabled and dyslexics. 
Data were evaluated in terms of (1) whether the parent 
questionnaire suggested that the child' s reading/spelling difficulty was 
caused by poor teaching, excessively harsh or permissive parental attitudes 
and expectations, emotional problems, or physical disabilities and (2) 
whether the WISC-R performance supported a dyslexic a profile. 
In the present study, all of the child participants had educational 
difficulties. This was one of the reason they had were referred to Dyslexia 
and IQ Centre. All participants were identified by Professor Pavlidis as 
learning disabled, dyslexic and having the ADHD syndrome, on the basis 
of psychoeducational assessment which typically included: a standardized 
intelligence test (the WISC-R IQ test); reading test; spelling test; 
comprehension; math test; digit span; and Eye Movements (Pavlidis test). 
The children with LD in this study had in common the fact that they all 
were receiving treatment at the same Dyslexia and IQ Centre for their 
educational and emotional difficulties. 
Extensive statistical analysis in order to identify if the LD 
individuals' social and behavioral problems were a statistically different 
was performed non-handicapped individuals matched to the LD subjects on 
the basis of age, sex, ethnicity, and race. 
We used light variation of the questionnaire used by Prof. Pavlidis; 
reprinted with his permission. 
The first page of the questionnaire introduced the study, the 
learning problems to be considered, and the nature of the task; it also asked 
for demographic information (sex, current educational status, occupational 
status of the parent, number of siblings). The participants were specifically 
instructed as follows: "For each questions there are five answers. You have 
to choose one of the four. There is no problem (1), there is a small problem 
(2), there is a big problem (3), and there is a serious problem (4). 
The shorter version of Pavlidis' questionnaire consists of 24 items 
in which the participants indicate where the item did or did not describe 
them. There were seven (7) subscales: I) emotional problems, ii) 
personality traits at home & in school. iii' distractibility -imnulsive- 
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hyperactivity, iv) fears & worries, v) childish or immature, vi) school 
problems, vii) problems with friends. The shorter version of Pavlidis' 
questionnaire is a scale on which parent rate children on 100 items of social 
behavior, half pertaining to pro-social actions and the remaining to 
antisocial ones. Each item was rated on a five point scale (There is no 
problem,.... there is a serious problem) We had questions about personal 
trains that are displayed most frequently at home and in school, and also 
about personal-social flexibility (adaptability, approach-withdrawal, and 
positive mood). The scale consists of such items as following rules, sharing 
toy and equipment and complimenting others, following the teacher' s 
verbal instructions, making positive statements about the self, and 
accepting consequences for wrongdoing, etc. Also, Conduct Disorders and 
Personality Problems. Conduct Disorder items include: aggression, 
disruptiveness and other behaviour patterns of acting out and peer 
discipline. Personality Problem items include: anxiety, nervousness, and 
deficits in social competence. Another one additional factor has been found 
within certain populations of children and youth: Inadequacy-Immaturity 
includes items reflecting behavior patterns of immature children. 
At this point, we should mention that the present study as it 
concerned the Learning Disabled sample, was an ex post fact research, and 
the data had already existed. The researcher used the data, which existed in 
the Dyslexia and IQ Center as a secondary researcher. However, at this 
point we should mention that in order the researcher to be familiar with the 
research materials, she worked in the center and used the same materials 
diagnosing over 300 children. Thus we made sure that the experimenter 
had the necessary clinical experience. 
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4.4 NORMAL CONTROLS (NON-LEARNING 
DISABLED) SAMPLE 
The non-dyslexic sample also, received the "Pavlidis 
Questionnaire"(PQ). An envelope was sent to the parents via the teachers. 
It included, a letter explaining the purpose and aims of the research, the 
above-mentioned questionnaire, a smaller envelope, and a booklet where 
the parent could be informed about Learning Disabilities and Dyslexia. The 
letter emphasized the information would be completely confidential and 
asked if they would like to complete it. The PQ was returned to the 
researcher through the teachers. (table 13 & 14) 
The parents of normal controls who participating in the study were 
individually given to complete a shorter version of PQ about their 
children's reactions and social behavior in terms of friendship and social 
adjustment. The dyslexic children's parents had also filled in the extended 
version of the same questionnaire developed and used by Professor Pavlidis 
in U. K., the U. S. A. and Greece, for people with ADHD, Learning 
Difficulties and Dyslexia. Questionnaires are useful in data gathering. 
Further investigations, particularly socio-educational evaluation, are of 
major importance. 
Children were drawn from the elementary schools. A profile was 
compiled on each learning disabled individual consisting of a number of 
variables. These included results of IQ tests, the determination of 
diagnostic classification according to OKG, including classification for 
Attention Deficit Disorder, the assessment of family background, and 
economic status. Information was supplemented by an individual interview 
with each learning disabled individual, coded for computer analysis. 
Further more, there is evidence that parents' observations of their 
children behavior are both reliable and valid (Achenbach & Edelbrock, 
1990, Gresham & Elliot, 1990, Wiener J., Sunohara G., 1998). 
Consequently, the focus of the present study is parents' perceptions of the 
quality of the social behavior of their child. 
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The majority were Orthodox Christians. Of the total group, 100% 
were in full time employment. All participants were volunteers. 
This sampling method was used in other studies (Pavlidis G. ) in this 
field and because those studies involved predominantly students 
participants, they provided better material for comparison. 
Test setting: The children were tested in their schools. The 
directors of these schools, allowed us to use a classroom for the tests. All 
the teachers had interest in the research and allow me to test children. 
Response Rate: The response rate refers to the percentage of 
delivered questionnaires that are completed and returned. In this study, it 
was 77,7%. That means of the 360 delivered questionnaires, 280 were 
completed and returned (boys and girls) but only 136 post the criteria and 
were used in this research. In August 1999 PQ was sent to 80 parents in 
Melissoxori-Thessaloniki, who were from mid-low socio-economic status. 
60 questionnaires were returned and 30 of them post the criteria and were 
used in the research. In December 2000 the PQ was sent to 280 parents 
who were from middle-high socio-economic status. Questionnaires were 
returned by 180 of the parents and 106 post the criteria and were used in 
the research. 
Test duration: The average duration of the test (reading and 
spelling) was 45 minutes per child. There were few children who needed 
50-55 minutes. The children were tested individually. There was a 
stopwatch for the timing. The RAVEN IQ test was given for the whole 
group at the same time. 
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TABLE 13: Approval of Attendance in the Research 
(translation from Greek) 
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To BF RE-='ti; RNf: D 
PROFESSOR GEORGE TH. PAVLIDIS 
Brunel University, England 
Subject: Approval of Attendance in the Research: 
"A Comparison of the Socio-Psycho-Educational 
and Personality Characteristics of Learning Disabled and 
Dyslexics with Matched Normal Controls" 
Full name of Child: 
..................................................................................... 
Fathers 
Name ......................................................... Town ............... 
School: ............................................................. Class: 
......................... 
The below signed verifies that I Mr/Mrs .............................................................. 
have 
read and fully understood the description of research titled "A Comparison of the 
Socio-Educational and Personality Characteristics of Learning Disabled and 
Dyslexics with Matched Normal Controls " and give my consent for my child to 
participate in this research. Also, with the concent of my child, I accept his/her 
participation in this research, with the condition that it will be occupied minimal 
educational hours (10-15 min) and that he/she will freely have the right to withdraw 
from the research whenever it wants, without any warning for any reason. The data 
obtained from the questionnaires - reading and spelling tests, and RAVEN test and 
the results of the research will be kept strictly confidential and anonymous. 
Signature of parent 
............................................... 
I approve the results to be given to the school teacher in a confidential 
manner in order to receive specific directives to help my child: 
YES..... NO...... 
i 
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TABLE 14: Parental Information Sheet 
Participation in the Research : 
"A Comparison of the Socio-Psycho-Educational and 
Personality Characteristics of Learning Disabled and Dyslexics 
with Matched Normal Controls " 
Dear Parent, 
The following information is for your understanding of 
the research conducted by Mrs. Xistrou Maria, doctoral student 
of Brunel University. 
Aim of research: The aim of the study is to compare 
Learning Disabled and Dyslexic children to normal controls in 
relation to the social problems, friendship, loneliness, social 
exclusion and lack of access to social goods and social adjustment 
The present research constitutes part of a number of research 
projects in the field of Learning Difficulties that are researched by 
Brunel University - Department of Education. Mrs Xistrou Maria, 
doctoral student, conducts this research. 
Description of research: In the questionnaires given to the 
parents of the children, you will find simple questions that concern 
specific as well as general characteristics of the children (e. g. 
careless, bad looser, gets moody often etc. ). The children that meet 
certain criteria will proceed to spelling and reading tests. Also the 
RAVEN IQ test will take place. Actually, it will be presented to the 
children as puzzle game. The average time the child will be 
occupied will be 10 to 15 minutes. The tests will take place in the 
school environment and only with the approval of the child. 
Benefits of this Research: 1. For your child: The results 
will help the schoolteacher and the family trace any potential school 
weakness and thus help the child fulfil its educational objectives 
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easier. 2. For society: In our society, each deviation from the 'ideal 
individual', is often rejected or excluded. The individuals with school 
difficulties, attention deficits or dyslexia, are usually not treated fair 
or properly. Because of lack of knowledge often they do not have 
the support that they need at home or at school. The aim of our 
research is to supplement the knowledge concerning these 
individuals starting from you, so as to be treated rightly and 
effectively in future. The happiness of our children, make the society 
a better place. 
The personal data collected and the results of the 
research are confidential. If the parent feels that his child must 
withdrawn from the research for any reason, he is free to do so 
whenever he wants and without any prior notice. 
Thank you. 
Best Regards, 
PROFESSOR GEORGE TH. PA VLIDIS 
P. S: Please, after you complete the questionnaire, put it in the 
envelope, seal it and return it to the schoolteacher. If you do not wish to 
participate please return the questionnaire. 
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4.5 Seminars and Briefing 
Briefing of the school personnel was an important aspect of the 
research, not only because one of the secondary aims of the study was to 
make learning disabilities familiar to educators, but also for methodological 
reasons. The cooperation of the school personnel would ensure the 
following: 
a- Would explain to parents the importance and the aims of the 
research and why it would be beneficial for their child to cooperate, 
b- The questionnaires would be distributed accordingly by engaging 
to all instructions concerning the anonymity and the personal data 
protection issues (by using code numbers) as stated in the BPS code of 
conduct. 
c- The school personnel would assist parents who do not understand 
a specific question. (The questionnaire was thoroughly revised in the 
briefing of educators) 
d- The school personnel would assure that all questions are being 
answered. 
e- The school personnel would gather all sealed envelopes with 
questionnaires and return them to the experimenter. 
f- Dependent on the parents' request and permission, the educators 
with the guidance of the experimenter, would support the children who 
were found to be in risk of learning disabilities and dyslexia. 
It was essential to fully inform the educators on the topic of the 
research before referring to their duties. In order to do so two seminars 
were arranged, one in Melissochori and one in the city of Thessaloniki. The 
attendance was 100% for both cities of Thessaloniki and Melissochori. 
Instructions were given to the Thessaloniki Educators at their school 
facilities. We do not know whether attendance of educators effected the 
participation percentage. The fact though that the personnel of the 
elementary school of Melissochori was informed in detail after request of 
the headmaster, makes us consider the possibility. 
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The seminar answered basic questions and presented several 
theoretical as well as practical ideas and considerations such as: What is 
learning disabilities and dyslexia, what are the effects of learning 
disabilities on the children's behaviour, how does this effect the class and 
fellow students in the elementary school, how do we identify a child at 
possible 'high risk', what can we do to help a learning disabled and 
dyslexic child etc. 
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CHAPTER 5 
STATISTICAL ANALYSES 
RESULTS 
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5.1 Crosstabulation Analysis Techique 
During the first phase of data analysis the distribution frequencies 
of variables were examined. Afterwards, with the help of the 
Crosstabulation Analysis technique certain hypotheses were examined 
regarding the relation between the variables of the questionnaire'. To what 
extend there is some relation between two or more variables, there was an 
effort to examine certain hypothesis regarding the views and attitudes of 
people participating to the research. 
The SPSS for Windows Release 10 (statistical package used for 
data processing) together with the table of variable correlation, give us a 
series of values by which we can determine the statistical significance of 
the correlation 2. 
If the statistical significance of the X2-test (either for the Pearson 
Chi Square value or the Linear-by-Linear Association value) is <0.05 we 
accept (marginal error 5%) that we can reject the initial hypothesis and 
assume that those two variables are not independent. 
In the next phase we used certain coefficients that determine the 
validity of this correlation3. (There are different relative coefficients, whom 
we shall use is dependent on the data we have and its codification. The 
coefficient we used in data analysis is "y"). 
'When we want to examine if between two variables there is a statistical 
significant correlation we begin with the initial hypothesis that those two variables are 
independent. The dependent variable is the variable we are interested at evaluating in each 
case. 
2We study the value "Pearson Chi Square", unless more than 20% of table cells 
have values <5. In this case we study the value "Linear-by-Linear Association" which is 
the "corrected" value of the test (Fisher's Exact Test). 
3Which one of the available coefficients we will use is depending on the data we 
have and its codification. The coefficient we used in data analysis is "y". The maximum 
value for coefficient "T" is I and the minimum is -1. The closer the value is to the above 
(for those tables that 7? is statistically significant), the stronger the correlation is between 
the variables we examine. The absolute value of coefficient "y" (that is independent of the 
sign) can be interpreted as the percentage by which the error probability is decreased, 
when for the estimation of one variable's value we take into consideration the other 
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variable's value. With each of the above indexes we take a value that expresses 
its 
statistical significance. A value <0.05 allows us to claim (error probability 5%) that the 
regarding correlation of each coefficient is real. 
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In the following pages, each variable will classified as depended or 
independent and their relationship will be described and explained. (see 
Appendix II, related tables) 
Discussion of statistically significant associations 
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5.2 Discriminant Analysis technique 
In order to classify if a child is a learning disabled recording to his 
psycho-socio-educational profile the Discriminant Analysis technique was 
used. This technique allows us to define those factors that are particularly 
significant in this estimation (rejecting certain others) and to use them in 
order to evaluate if a child has learning difficulties or not. 
Overview 
Discriminant function analysis, discriminant analysis or DA, is used 
to classify cases into the values of a categorical dependent, usually a 
dichotomy. If discriminant function analysis is effective for a set of data, 
the classification table of correct and incorrect estimates will yield a high 
percentage correct. There are several purposes for DA. Here we used it in 
order to classify cases into groups using a discriminant prediction equation. 
DA answers the question: can a combination of variables be used to predict 
group membership? Usually, several variables are included in a study to 
see which ones contribute to the discrimination between groups. 
Discriminant function analysis is broken into a 2-step process: (1) 
testing significance of a set of discriminant functions, and; (2) 
classification. The first step is computationally identical to MANOVA. 
There is a matrix of total variances and covariances; likewise, there is a 
matrix of pooled within-group variances and covariances. The two matrices 
are compared via multivariate F tests in order to determine whether or not 
there are any significant differences (with regard to all variables) between 
groups. One first performs the multivariate test, and, if statistically 
significant, proceeds to see which of the variables have significantly 
different means across the groups. 
Once group means are found to be statistically significant, 
classification of variables is undertaken. DA automatically determines 
some optimal combination of variables so that the first function provides 
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the most overall discrimination between groups, the second provides 
second most, and so on. Moreover, the functions will be independent or 
orthogonal, that is, their contributions to the discrimination between groups 
will not overlap. The first function picks up the most variation; the second 
function picks up the greatest part of the unexplained variation, etc. 
Computationally, a canonical correlation analysis is performed that will 
determine the successive functions and canonical roots. Classification is 
then possible from the canonical functions. Subjects are classified in the 
groups in which they had the highest classification scores. The maximum 
number of discriminant functions will be equal to the degrees of freedom, 
or the number of variables in the analysis, whichever is smaller. 
In general Discriminant Analysis is a very useful tool (1) for 
detecting the variables that allow the researcher to discriminate between 
different (naturally occurring) groups, and (2) for classifying cases into 
different groups with a better than chance accuracy. 
Standardized coefficients and the structure matrix 
Discriminant functions are interpreted by means of standardized 
coefficients and the structure matrix. Standardized beta coefficients are 
given for each variable in each discriminant (canonical) function, and the 
larger the standardized coefficient, the greater is the contribution of the 
respective variable to the discrimination between groups. 
To determine which variables define a particular discriminant 
function we look at the factor structure. The factor structure coefficients are 
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the correlations between the variables in the model and the discriminant 
functions. The discriminant function coefficients denote the unique 
contribution of each variable to the discriminant function, while the 
structure coefficients denote the simple correlations between the variables 
and the functions. 
Assumptions: 
Discriminant function analysis is computationally very similar to 
MANOVA, and all assumptions for MANOVA apply. 
Sample size: Unequal sample sizes are acceptable. The sample size 
of thesmallest group needs to exceed the number of predictor variables. As 
a "rule of thumb", the smallest sample size should be at least 20 for a few 
(4 or 5) predictors. The maximum number of independent variables is n-2, 
where n is the sample size. 
Normal distribution: It is assumed that the data (for the variables) 
represent a sample from a multivariate normal distribution. You can 
examine whether or not variables are normally distributed with histograms 
of frequency distributions. However, note that violations of the normality 
assumption are not "fatal" and the resultant significance test are still 
reliable as long as non-normality is caused by skewness and not outliers 
(Tabachnick and Fidell 1996). 
Homogeneity of variances/covariances: DA is very sensitive to 
heterogeneity oovariance-covariance matrices. Before accepting final 
conclusions for an important study, it is a good idea to review the within- 
groups variances and correlation matrices. Homoscedasticity is evaluated 
through scatterplots and corrected by transformation of variables.. 
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Outliers: DA is highly sensitive to the inclusion of outliers. Run a 
test for univariate and multivariate outliers for each group, and transform or 
eliminate them. If one group in the study contains extreme outliers that 
impact the mean, they will also increase variability. Overall significance 
tests are based on pooled variances, that is, the average variance across all 
groups. Thus, the significance tests of the relatively larger means (with the 
large variances) would be based on the relatively smaller pooled variances, 
resulting erroneously in statistical significance. 
Non-multicollinearity: If one of the independent variables is very 
highly correlated with another, or one is a function (e. g., the sum) of other 
independents, then the tolerance value for that variable will approach 0 and 
the matrix will not have a unique discriminant solution. There must also be 
low multicollinearity of the independents. To the extent that independents 
are correlated, the standardized discriminant function coefficients will not 
reliably assess the relative importance of the predictor variables. 
Though at a theoretical level this technique is not the most 
appropriate in our case, since not all prerequisites are fulfilled regarding 
data form, individual tests at different stages of the technique allow us to 
accept that the results are acceptable and the estimation model valid. This is 
also strengthened by the fact that applying, in retrospect, this model to the 
research data, the percentage of false estimation (meaning the estimation 
that a child has learning difficulties when in reality he does not, or the 
opposite) is very small and within the expected limits. 
This technique (Appendix III) provides us with a table 
(Classification Function Coefficients) with the coefficients of the two 
functions we study. The one function is "The child has learning 
difficulties" and the other is "The child is normal". When we want to 
estimate in which of the two categories the child belongs, we take the 
answers to the model's factors and with the help of the above table we 
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calculate the values of those two functions. If we get a greater value for the 
function "The child has learning difficulties" then we can assume that the 
child belongs to this category. Respectively, if we get a greater value for 
the function "The child is normal" then we can assume that the child 
belongs to this category. 
The two functions provided by the technique are: 
Y1: The child is normal 
y2: The child has learning difficulties 
Y1= -12.102 + 0.741*v6 +1.617*v7+1.507*v10 
+2.186*Mother's Education-0.158*v52+1.206*v53 
-0.446*v54+1.045*v58+1.887*v60-0.841*v66+0.595*v69 
-0.489*v70-0.674*v71-0.671*v72+1.515*v73+0.681*v74 
-0.725*v75+0.451*v76-0.424*v77+1.842*v84+2.082*v91 
y2= -25.092 + 2.231*v6 +4.427*v7+0.969*v10 
+1.764*Mother's Education-0.068*v52+1.064*v53 
-0.470*v54+1.879*v58+2.971*v60-0.587*v66+0.855*v69 
-1.983*v70-0.920*v71-1.591*v72+1.574*v73+1.155*v74 
+0.456*v75+0.770*v76-1.678*v77+3.463*v84+3.206*v91 
19% 
Classification Function Coefficients 
Fathers education 
Mothers education 
(vti] Reading 
[v7] Spelling 
(00] Arithmnetic 
[v52] Egocentric 
[v53] Demanding 
(v54] Insisting 
(v581 Has low 
tolerance limits 
Diagnosis (Normal - 
With leaming diffiwlties) 
Has 
learning 
difficulties Normal 
1,890 1,232 
, 
766 1,530 
2,113 , 641 
4,673 1,787 
1,157 1,621 
-, 159 -, 305 
1,169 1,266 
-, 174 -, 252 
2,230 1 1,279 
[v60] Pessimist 2,771 1,750 
(v661 Difficult character -, 729 -, 939 
[v69] Demands to lead , 489 . 
338 
[v70] Rebellious -1,841 -, 399 
[v71] Denies authority -1,134 -, 819 
[v72] Disobedient -2,067 -. 987 
[v73] Apressive 1,375 1,376 
[v74] III-tempered , 
654 , 
348 
(v75] Irritable , 
644 -, 608 
(v76] Nervous 1,084 . 682 
(v77] Bad loser -1,424 -, 243 
(v84] Teaser 4,024 2,211 
(v91J Clumsy 2,964 1,923 
(Constant) -26,883 -12,827 
Fisher's linear discriminant functions 
TS3 
g 
sommood 
ýý 
s, >oý 
" rý, 
wo 
rGoýýý 
aJ°ýý9OS0 ro s 
ýGýs, yJi O 
JG'ýG sýr ýJýO 
a r ýý°., ý 
oý 
. oýa ab 
7o 
6oGýsa`° 
G, oG 
ýýbýaO 
aaýa(7ý-a0 1, s a, sa pý 40. 
rý 
s, ý'ý ý'oa 
G. % sa 
, 
Co dJ 
. 
a/k -ý, 
- vý 
. v. 
ýiSc1_ 
-1,, 
i -fw ý1 11 - 
JaVýýJ y 
A Rq 
5.3 Logistic Regression Analysis technique 
The Logistic Regression Analysis technique was applied. This 
technique is at a theoretical level more appropriate in our case, since it does 
not have particular data requirements as in the Discriminant Analysis 
technique. The difference between the two techniques is that in 
Discriminant Analysis we have two functions (see above) and in the other 
we have only one function (table Variables in the Equation) which gives us 
the probability of a child to belong in the category "The child is normal" 
(the factors which are being used in this function are determined by the 
model and in our case are different to the factors which were defined by the 
Discriminant Analysis technique. The percentage of false estimation by 
applying in retrospect this model to the research data, is very small. 
In addition to the general estimation that this method offers us, we 
have the ability, with the help of certain additional coefficients [Exp(B) in 
table Variables in the Equation] to determine those factors which are more 
important in the determination of the estimation which we study. (see 
Appendix IV for a full explanation of the model employed) 
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Slep FATHEDU 
1 MOTHEDU 
V6 
V7 
V10 
V52 
V53 
V54 
V58 
V60 
V66 
V68 
V69 
V70 
V71 
V72 
V73 
V74 
V75 
V76 
V77 
V84 
V91 
Constant 
B 
-1,772 
1,707 
-1,102 
-5,349 
2,767 
, 399 
-, 033 
, 810 
-1,716 
-2,532 
-, 061 
1,920 
-2,693 
3,145 
-, 357 
, 427 
-, 650 
, 
656 
-3,125 
-, 859 
3,054 
-2,714 
-2,451 
23,679 
Variables in the Equation 
S. E. 
1,163 
1,054 
1,143 
2,156 
1,375 
, 778 
1,013 
, 
755 
1,183 
1,305 
1,065 
1,182 
1,340 
1,308 
1,397 
1,103 
1,321 
1,103 
1,487 
1,256 
1,829 
1,306 
1,260 
9,480 
Wald 
2,322 
2,622 
, 
928 
6,154 
4,050 
, 262 
, 001 
1,149 
2,104 
3,763 
, 003 
2,640 
4,042 
5,781 
, 065 
, 150 
, 242 
, 
354 
4,418 
, 467 
2,790 
4,318 
3,786 
6,238 
df 
I 
I 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1I 
1 
§! 9-. 
, 128 
, 105 
, 335 
, 013 
, 
044 
, 609 
, 974 
, 284 
, 147 
, 
052 
, 955 
, 104 
, 044 
, 016 
, 798 
, 699 
, 623 
, 
552 
, 036 
, 494 
, 095 
. 038 
, 052 
, 013 
gp(B) 
, 170 
5,513 
, 332 
, 005 
15,918 
1,490 
, 967 
2,248 
, 180 
, 079 
, 941 
6,820 
, 068 23,227 
, 700 
1,533 
, 522 
1,928 
, 
044 
, 424 
21,204 
, 066 
, 088 
1,9E+10 
a. Variable(s) entered on step 1: FATHEDU, MOTHEDU, V6, V7, V10, V52, V53, V54, V58, V60 
V66, V68, V69, V70, V71, V72, V73, V74, V75, V76, V77, V84, V91. 
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CHAPTER 6 
Conclusion - Discussion - Generalizations 
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6.1 Conclusion - Discussion 
During the last decade in particular the literature on reading and 
writing difficulties has increased massively, and it follows that a 
comprehensive review of all of it -even if we were capable of undertaking 
such a mammoth task- would almost certainly have made the thesis 
unreadable. Instead, we have selected a restricted number of studies, which 
we regard as interesting, important and related to the subject of this thesis. 
The importance of a multidisciplinary approach is emphasized. Areas 
covered include: dyslexia, reading difficulties, emotional and socials 
factors and deprivation, delinquency and dyslexia, social welfare. Many 
other examples of investigations in this area could be sited, but it is felt that 
those that have been described above are sufficient to suggest the principal 
directions that research in this field has taken. What is need is to 
summarize the principal conclusions and generalizations that have been 
arrived at on the basis of this thesis-inquiry. 
According to references, in former years there was more interest in 
researches about social behavior and socialization of children with learning 
disabilities. In the 90's researcher's interest was directed more on other 
diagnostic criteria searched by neuropsychologists and cognitive 
psychologists. However, that couldn't eliminate the possibility of using 
social behavior as a diagnostic criterion. This research is focused on this 
area, knowing the fact that it could be seen as anachronistic, aiming to 
show that it may be possible the social behavior of a child in conjunction 
with other criteria could be used a diagnostic criterion too. Bryan, believes 
that something like that is not necessary as it depends on where the parents 
focus their child's problem or how big are the behavior problems to claim 
such an interest. However, even if it is shown that the psycho-social profile 
of the LD-dyslexic child is significantly different from the normal controls. 
The present research was primarily designed to create a social 
profile of the learning disabled and dyslexic children, likewise designed to 
empirically identify distinct behaviour in children with learning disabilities 
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and dyslexia through the use of the appropriate part of Professor Pavlidis, 
questionnaire. Also, to compare family background in relation to their 
individuality and self-image in Learning Disabled children to normal 
controls. Socio-Emotional Educational and behavioral problems leads us to 
the conclusion that a child may have Learning Difficulties. Although we 
must keep in mind that Psycho-socio-enviro-educational and intelligence 
factors do not cause dyslexia, although they can contribute to its 
severity or amelioration. The causes of dyslexia are constitutional (e. g. 
subtle brain malformation or malfunction) but they remain as yet 
undetermined. If dyslexia is due to neurological factors, then there is no 
reason why dyslexia should not occur at all intelligence levels and in all 
psycho-socio-cultural backgrounds, as all other neurologically based 
condition do (Pavlidis, 1985,1990,2004). In the present study, most if not 
all of the Learning Disabled children participants had social skills deficit. 
The results of this thesis using the Pavlidis 
Questionnaire (PQ) were most promising. The LD-dyslexic 
children psycho-socio-educational characteristics were found 
to be significantly worse than those of the normal controls of 
the same age. In fact, the two groups different so much that 
on the basis of their psycho-socio-educational profile the 
Discriminant Analysis (DA) successfully classified the two 
groups with accuracy of 94,6%. The LD-dyslexic group was 
correctly identified with 97,6% while the normal controls 
were classified with 93,7% accuracy. 
In order to classify if a child is a Dyslexic-LD focusing 
only in his psycho-sociological profile, we excluded questions 
relevant to educational profile: a) Reading, Spelling and 
Arithmetic, b) Reading and Spelling. The Discriminant Analysis 
was repeated. The two groups differed so much that the psycho- 
sociological profile itself was enough to correctly classify them 
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with an accuracy of 88,8% and 89,9% respectively. The LD- 
dyslexic children's psycho-sociological characteristics -reading, 
spelling and arithmetic excluded - was correctly identified with 
83,7% while the normal controls were classified with 90,6% 
accuracy. The LD-dyslexic group -reading and spelling 
excluded- were found to be significantly worse than those of the 
normal controls of the same age. The Dyslexic-LD group was 
correctly identified with 87,8% while the normal controls were 
classified with 90,6% accuracy. 
The very high discrimination accuracy between the two 
groups raises the possibility to use the "Pavlidis Questionnaire" 
as a quick, easily used, inexpensive and highly accurate 
screening test for children with suspected Dyslexia-LD. It does 
not depend on language, reading or spelling, as it was explained. 
It is a non verbal screening test and it can be used even at 
preschool age for the accurate prognosis and diagnosis of LD. 
One has to be cautious to the strong possibility that the 
items that compose the "Prognostic Model" may not be specific 
to Dyslexics-LD but may also characterize children with general 
LD of different etiologies, e. g. low IQ, adverse psycho-socio- 
educational environment, etc, as shown by Aslanidou & Pavlidis 
(2004). Even so, the "Pavlidis Questionnaire" with high 
accuracy differentiates children with LD-Dyslexia from normal 
controls. 
The results are considered in the framework of the current debate 
over whether learning disabilities and social-skills are causally linked. It 
may be argued that the present findings are attributable to the narrow 
standard employed for defining aggressive, delinquent, and learning 
disabilities. It may be indeed be the case that definitional boundaries 
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account in our findings. We also consider the implications of this new 
information for the diagnosis of reading disabilities. Usally, the psycho- 
social problems of LD-dyslexics are thought of as secondary to their 
learning problems. In fact, in a recent study by Pavlidis and Aslanidou 
(2004) it was shown that there is no statistical difference between LD- 
dyslexics and educationally matched children with mild mental retardation. 
In fact in the case of our LD-dyslexic children were personally diagnose by 
Prof. Pavlidis, using exactly the same criteria and the exactly the same 
Questionnaire as in the present study. These data show that the psycho- 
social problems found in our LD-dyslexics are not unique to them but the 
are secondary to the learning problems and to the resulting humiliation, low 
self-esteem and low self confidence. These lead to rejection (Pavlidis, 
2004) 
The recent definition of learning disabilities advanced by the 
Association for Children and Adults with Learning Disabilities includes the 
statement that "throughout life the condition can affect self-esteem, 
education, vocation, socialization, and/or daily living activities. 
[Association for Children with L. D. (1986): "Specific Learning Difficulties 
is a chronic condition of presumed neurological origin, which selectively 
interferes with the development, integration, and/or demonstration of 
verbal and/or non-verbal abilities. Specific Learning Difficulties exist as a 
distinct handicapping & varies in its manifestations and in a degree of 
severity. Throughout life the condition can affect self-esteem, education, 
vocation, socialization, and/or daily living activities"). Also, Walker, D., 
(1993) in his description to the signs of dyslexia he mention that a dyslexic 
child may have low self-esteem due to past frustrations. And this is a sing 
of recognize a dyslexic child. 
From all the information that can be collected about a child -test 
scores, intelligence quotients, parents interviews, school reports, case 
history, clinical impressions- the clinician must be able to determine the 
disability with enough specificity as to suggest remedial steps to overcome 
the problem. The complexity of the task suggests that the clinician (and 
therefore the child) would benefit from any assistance that could be made 
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available. Any psychological and social problems are presently being 
diagnosed by the PQ and using the computer as a technological tool to 
provide assistance in diagnosing children with possible learning 
disabilities. 
A high percentage of LD students appear to be at risk for social 
relationship difficulties that may lead to social alienation and eventual 
school dropout. Dropout prevention models focus on a number of factors 
that predict school completion. These factors include academic success, 
social success, economic needs, parental support, and such factors as 
pregnancy, drug dependency, and motivation. 
It would appear irrefutable that, on average, others perceive LD 
children in a less favourable light than their NLD peers. No study has 
found that they hold themselves in greater esteem by others. (J. H. Bryan 
and T. Bryan, 1990) 
Not all students with LD experience problems in their social lives. 
Estimates of the percentage of children with LD who are at risk for 
problems range from 34% to 59% depending on the criteria used. About 
16% of students classified as learning disabled were found to be socially 
skilled and as well accepted by peers as were children without LD, and 
inclusionary practices appeared to increase reciprocal friendship choices. 
Nonetheless, insofar as about 2 million children have been identified in the 
U. S. A. as having learning disabilities, the number of students experiencing 
social problems may be in the range of 78,000 to 1,182,000. These figures 
are striking because it is unlikely that students labelled learning disabled 
were referred for problems in the social domain. (Bryan T., 1997) It seems 
clear that, the majority of LD children found less acceptable by their peers 
than their non-disabled counterparts. Given the importance of friendships 
in the socialization of children, these findings are disquieting. (J. H. Bryan 
and T. Bryan, 1990) 
The evidence gathered through this part of the survey supplements 
that of the previous survey and our existing knowledge of practice. To a 
large extent the evidence echoes the previous findings but also shows how 
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the school and therefore the social behavior of learning disabled children 
have continued to develop following remediation programs. 
Pumfrey D. & Reason R. (1991), in their book introduce a recent 
longitudinal study of some 3000 children in Bergen, Norway provides data 
for the whole cohort and for a subgroup of pupils with specific learning 
difficulties. The children' s abilities in reading, spelling and mathematics 
are the key dependent variables. In relation to the whole cohort, regression 
analyses demonstrate that the best predictors of achievement are of a 
linguist-cognitive nature, explaining between 26 per cent and 42 per cent of 
the variance, depending on the school subject. The socio-emotional factor 
explain only 1.2 per cent to 2.7 per cent of the variance, but the researchers 
describe the dyslexic and retarded pupils as having poor self concepts, 
lacking self-confidence and being poorly accepted by peers. Dyslexic 
pupils respond differentially to the same types of instruction, some making 
above average progress while others `continue their pattern of slow 
growth'. These results illustrate the need for individual approaches and 
more refined research designs that take account the interaction between 
aptitude, temperament and instruction and do not make blanket 
assumptions about social and emotional influences. The question asked 
probably play the most important role in finding differential power in the 
results of the questionnaires. 
Cornwall A. & Bawden HN (1992), present a review that examine 
the relationship between specific reading disabilities (the most frequently 
diagnosed learning disability) and aggressive behaviour. The data suggest 
that there is not enough evidence to conclude that reading disability causes 
aggressive or delinquent behaviour, although limited evidence does suggest 
that reading disability may worsen pre-existing aggressive behaviour. 
J. H. Bryan and T. Bryan, (1990), believe that must be asked 
whether the social difficulties of the LD youngster are problematic enough 
to warrant large-scale interventions. It would seem to us that two standards 
are used by which social significance is inferred and through 
which'pathology' may grow. One standard involves social consensus: i. e. 
that the problem is so disruptive or inappropriate that a significant audience 
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defines the actions as problematic and demands intervention. Using this 
standard, one might ask whether the LD youngster himself feels the need 
for help. While literature is sparse and is limited to such children' s 
judgments of their popularity, it would suggest that either LD children do 
not feel rejected or that they feel less worthy but are defensive about it. 
Bryan JH and Bryan T, (1990) support that the evidence 
contributing to the concern about social skills is based upon paper and 
pencil results. That is, children and teachers are surveyed as to LD 
children' s characteristics; noteworthy however, is the fact that the LD 
child typically does not so offend others, or strike a pose, which demand 
social intervention. LD children are behavioural lamps compared to those 
who are currently being serviced within clinic or hospital settings. To some 
degree then, The LD youngster' s social problems might be characterized 
as a `paper and pencil pathology'. 
The consequences for students with LD of not developing adequate 
social relationships have been linked to loneliness (Margalit 1998), 
depression (Maag & Behrens 1989) and suicide (Peck, 1985). Furthermore, 
scores on a self-concept measure are a better predictor of academic 
achievement progress than are scores on an IQ measure among students 
with LD. (Kershner, 1990). At this point in time, we do not know the 
cause(s) of the social problems experienced by LD students. It has been 
hypothesized that problems in the social domain represent a primary 
disability (i. e., the result of alterations in central nervous system 
functioning; an information-processing disorder) (Bryan T., 1997) 
In fact, these studies have shown that some members of LD samples 
perform as well as (e. g. Schumaker et al., 1982), and are as well liked as 
(e. g., Perlumutter et al., 1983; Prillaman, 1981), their non-handicapped 
peers. Consequently, not all members of the LD population face social 
problems. Because of the purported heterogeneity of the LD population, the 
results of the studies reviewed must be examined with caution; aggregated 
findings are probably masking the "true" picture that a significant 
proportion (e. g., 26% as found by Schumaker et al., 1982) of the LD 
population has no social deficits when compared to their non-handicapped 
194 
peers. A second problem inherent in identifying the content of social 
problems relates to the presence of other types of subgroups within the LD 
population. The way in which the defining variables of these subgroups 
(e. g., age, se, ethnicity and race) interact with the social competence of LD 
individuals may be critical. For example, all the studies in this area have 
focused on the social skills of LD individuals within a certain age bracket. 
Usually, the same social skills have not been addressed in other age 
brackets. Since some evidence suggests that LD individuals' social 
performance changes as they get older (e. g., Donaheu, Pearl, & T. Bryan, 
1980; Gerber & Zinkgraf, 1972), it is unclear whether the characteristics of 
social skills performance at one age apply at other ages. Some deficits may 
be ameliorated through maturation and hence not be in need of 
remediation. . (Schumaker J. B., 
Hazel J. S, 1984) 
That the LD child might enjoy a generalized high self-esteem, 
however is quite unlikely. Thus, while LD children might not suffer from 
those pains associated with generalized low esteem, it is probable that they 
also fail to enjoy those pleasures associated with high self-esteem (James h. 
Bryan and Tanis Bryan, 1990). Within the large (and growing) population 
of children who are unfortunately labelled as `dropouts', `underachievers', 
`low learners' or those institutionalized for behavioral nonconformity, one 
finds that an «academic delinquency)) might have been spotted quite early 
in their educational history. The emotional problems expressed through 
negative behavior, or lack of involvement in learning, might have been 
prevented had early symptoms been properly observed and remediated. 
(Saunders, R. E., 1965). 
We can ask ourselves whether dyslexia should be regarded as a 
`handicap' as what we are dealing with is children of a completely different 
type, and aptitudes as a handicap. The cause of this lies not in the 
distribution of talents but in the way in which our society handles it. An 
important assumption is that society provides a critical influence on 
behavior and thought that guides participant as they engage in literacy 
interactions. The society or culture determines how literacy is defined, 
instructed and evaluated. 
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Concluding, it is hoped that the present study has contributed with 
its findings to the better understanding of the social and personality 
characteristics of learning disabled children and dyslexics with matched 
normal controls. It may also stimulate future studies, which would provide 
better practical ways to differentiate the behavioral problems and may lead 
to the developmental of specific treatment methods for learning disabled 
children. It is even conceivable that the specific section of the PQ could be 
even used to differentiate the normal readers from the LD-dyslexics 
irrespective of the cause of their Learning Disability. 
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6.2. The Benefits 
The benefits of this research fall into two categories: a) benefits to 
individuals and to society, and b) Research benefits. 
a) Benefits to individuals and to society: 
Research frequently provides subjects with treatment, diagnosis or 
examination for an illness or abnormal condition. This research was 
concerned with the diagnosis of learning disabilities in graders entailing 
evaluations via Pavlidis' Questionnaire. The individual benefits of this 
research were primarily the parent' s knowledge of their child' s condition 
(if it was in the learning disabled high-risk group), followed by the 
appropriate guidelines for early intervention. 
A secondary benefit, which derived as intended from the research 
design, was the education of parents. Parent' s familiarization with the 
concept of learning disabilities, would help further understanding as well as 
acceptance of this condition. The learning disabilities were presented to 
parents through information sheets explaining in simple terms what it is 
and facts about it. Educators were also favoured from this research by 
obtaining useful information in script as well as from attending the 
seminars arranged. It should be mentioned that public benefits emerged 
from the research, as it was the first time that grades were tested for 
learning disabilities in the areas of the two towns the project took place. 
Relevant authorities recognised the "good nature" of the research having in 
mind relevant positive complications. 
b) Research benefits: 
Research benefits are expected to contribute to the scientific 
society, discriminant analysis result are providing proof of the hypothesis. 
In this research all hypotheses were accepted, meaning that the social skills, 
social behaviour and personality characteristics of children do provide 
researchers and clinicians with a useful tool. More precisely as mentioned 
interpretation of the results section, a model of twenty one answers in 
similar questions indicate to specialists whether a case should be 
considered to be in risk of learning disabilities. Finally the Pavlidis 
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questionnaire could be easily used by other researchers in future, resolving 
many diagnostic issues arising from questionnaire validity and 
standardization, to cross-cultural differences. 
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6.3 LIMITATIONS 
The present study was not free of limitations or methodological 
implications that could have influenced its findings. 
One of the most important limitations of the study that we should 
mention here has to do with the problems that the researcher had 
concerning the Greek literature. Being aware that I enter a field which has 
not been studied yet in Greece, I feel happy because I hope to contribute 
towards this direction, but also powerless. There is not a legacy in the level 
of practice as well as in the theoretical level, there is lack of systematic 
research, studies and publications about the problems concerning the 
`aggressive behavior and especially that of individuals with learning 
difficulties' in Greece. There is lack of a polymorphic scientific analysis on 
the issue of `handicapped' and especially of `social aspect'. There is not 
any systematic research to investigate the correlation between an 
individual's personality and his social behavior. 
Another limitation of the study was the access to schools in order to 
contact normal children. The educational stuff was not a hundred percent 
cooperative, consequently the researcher was not provided with the 
appropriate spaces in order to give the tests to children, they did not have 
spare time or they did not allow children to participate to the research. It 
was frustrating and resulted in lost of money and time. 
Also, some parents were very suspicious to complete the 
questionnaire, even though it was explained to them and all the necessary 
permits from the school' s administration were taken. 
Another methodological point was the diagnosis of learning 
disabled and dyslexic children. It was impossible to find a child with pure 
dyslexia only, because it is usually associated with being hyperactivity, 
impulsive, having learning difficulties. (Pavlidis, 2004) 
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6.4 The need to take Learning Disabilities and Dyslexia 
seriously: 
The research that has been reviewed has contributed to what 
appears to be an increasing cry for therapeutic interventions designed to 
alter the Learning Disabled child' s social and behavioral difficulties. In 
this thesis I have argued that is necessary that educational professionals, 
parents and peers take the phenomenon of Dyslexia seriously. 
The child who cannot put words to his anxieties will express them 
in non-verbal ways: emotional lability; aggression; timidity; insomnia; 
nightmares; enuresis and so forth. (Kline, C. L., M. D., 1986) 
Self image problems vary in form and in severity depending on 
time factors and most importantly, upon the child's relationship 
experiences with key people: parents, peers, teachers, and remedial 
therapist. Many children with a specific learning difficulty adjust well to 
their disability. Others may have one of a number of emotional difficulties. 
Whether a child experiences emotional or social difficulties depends on not 
just his temperament but also the nature of his disability. 
The subject of the social behaviour and skills of children with LD 
has been unexplored by researchers. Consequently, the purpose of this 
study was to develop a basis that might guide empirical research. Some 
parents of a clinical-based sample of children with LD suggested or 
demanded social therapies for their offspring. 
It may be helpful to sensitise mothers to the need for being engaged 
in promoting their children's social relationships. Though parent education 
and counselling they might learn how to teach social problem-solving 
skills, to influence the school to consider social relationships when making 
placements and programming decisions, and to create opportunities for 
their children to develop friendships in the home and community. The fact 
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that the parents of the children in our study chose to bring their children to 
"Dyslexia and IQ Centre" and to participate in a study on behaviour, 
aggressive, friendship and loneliness, of children with LD may indicate that 
the parents in our sample are more actively concerned about these issues 
than most other parents. A social skill-training programme must have a 
direct impact on the children' s relationships by providing a context for 
them to meet compatible children and to develop friendships with them. 
Parents attributed their children' s improved social skills to the 
treatment received at "somewhere", claiming that the improved social and 
emotional functioning allowed their children to make, and keep, a friend 
when the opportunity arose in school or in the neighbourhood. Thus, the 
LD population' s social deficits may be just as handicapping as their 
academic deficits. If LD individuals have no means of compensating for 
their academic deficits through social competence, they are likely to be 
underemployed and less satisfied than their peers. Therefore, interventions 
for LD individuals must include social skill training if they are to be 
expected to succeed in a variety of academic and non-academic settings 
(e. g. work, community, home) despite their other handicaps. (Schumaker 
J. B., Hazel J. S, 1984) 
The National Joint Committee on Learning Disabilities (NJCLD) 
(1994), believes that inappropriate diagnostic practices and procedures 
have contributed to misclassification of individuals and questionable 
incidence rates of learning disabilities. Such practices and procedures result 
in erroneously including individuals whose learning and behavioural 
problems are not attributable to learning disabilities and excluding 
individuals whose deficits are manifestations of specific learning 
disabilities. The NJCLD views the following issues among others as 
important to an understanding of current concerns: 
" lack for understanding, acceptance, and willingness to 
accommodate normal variations in learning and behaviour 
" the incorrect assumption that quantitative formulas alone can 
be used to diagnose learning disabilities. 
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Since adjudicated delinquents of normal intelligence show a 
significant degree of academic underachievement, correctional programs 
must recognise the possibility of learning disability. Vocational training 
emphasising an individual' s strengths can be an effective alternative to 
traditional educational programs for delinquent juveniles. (McKay, S., 
Brumback, RA., 1980). 
The key to working with the LD individual is found in a team or 
individualized program for teaching them. We use the students' strengths, 
whether language, visual, auditory, or tactile, and minimize their 
weaknesses. In Greece, children and adolescents with learning difficulties 
and dyslexia with social and behavioural problems are not referred to 
psychiatric services for children, and when they do they are not often 
treated appropriately (Tsiantis, 1987). The difficulty to have access to help 
support services and the incapacity of the psychic health specialists to 
encounter the whole spectrum of psychosocial problems enhances the need 
to effectively treat violation, a matter that concerns the entire society. 
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6,4 Summary 
The present research was primarily designed to create a social 
profile of the learning disabled and dyslexic children, likewise designed to 
empirically identify distinct behaviour in children with learning disabilities 
and dyslexia through the use of the appropriate part of Professor Pavlidis s., 
questionnaire. Also, to compare family background in relation to their 
individuality and self-image in Learning Disabled children to normal 
controls. Socio-Emotional, educational and behavioral problems may help 
to better identify that a child may have Learning Difficulties. Although we 
must keep in mind two important facts: 1) The socio-psycho-educational 
profile of the LD child may not be unique and it is very likely that its 
secondary to their learning problems. 2) Psycho-socio-enviro-educational 
and intelligence factors do not cause dyslexia, but they can contribute to its 
severity or amelioration_(Pavlidis, 1985,1990,2004). 
The results of this thesis using the Pavlidis Questionnaire (PQ) 
were most promising. The LD-dyslexic children psycho-socio-educational 
characteristics were found to be significantly different from the normal 
controls of the same age. In fact, the two groups different so much that on 
the basis of their psycho-socio-educational profile the Discriminant 
Analysis (DA) successfully classified the two groups with accuracy of 
94,6%. The LD-dyslexic group was correctly identified with 97,6% 
while the normal controls were classified with 93,7%. 
One has to be cautious to the strong possibility that the items that 
compose the "Prognostic Model" may not be specific to Dyslexics-LD but 
may also characterize children with general LD of different etiologies, e. g. 
low IQ, adverse psycho-socio-educational environment, etc, as shown by 
Aslanidou & Pavlidis (2004). Even so. the "Pavlidis Questionnaire" with 
high accuracy differentiates children with LD-Dvslexia from normal 
controls. 
The potential benefits of such a successful rate are of great 
importance. In today's societies of advanced technology any divergence 
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from the ideal prototype of the perfectly healthy person often causes 
rejection and exclusion from the majority of social activities. Learning 
disabled and dyslexics persons have a limited choice and a reduced 
possibility of participating in the social activities in a community, as well 
as poor social behaviour. Perhaps the needs of those with Dyslexia and 
Learning Disabilities could be neglected and so individuals could loose out 
on the support they need. The aim is to provide a quick, easy to use, 
inexpensive and accurate tool for the screening of LD-dyslexics. This 
potential will be of particular importance to countries like Greece, where 
only few and very limited possibilities exist within the educational system 
for the diagnosis of the LD-dyslexic children. The easy identification of 
children with possible Dyslexia and Learning Disabilities raises the 
possibility to satisfy their need for treatment. Learning disabled children 
must be identified so that programs, which also minimise the disability 
while emphasising the children's strengths, can be instituted. 
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205 
GLOSSARY 
(Some technical terms as they are used in this study. ) 
-4Delinauency: minor crime, especially when committed by 
young people -iuvenile delinquency (Oxford Advanced Learner's 
Dictionary, 1989) 
-4Deviation: The detachment from total institutionalisation, the 
common behavioural archetypes, which a group or a socie recognises. 
The meaning of deviation is not universal, but is defined socially according 
to what is valued and established within each society. The deviation, which 
is the opposite procedure of adaptation, on the basis of the social criteria 
used for its classification, it provokes the presence of the respective 
mechanisms of social control. R. Merton & R. Nisbet in their work for the 
Modem Social Problems, they discriminate the variations into: violating, 
anticonformistic and rebellious. Violating are behaviours, which violate a 
regulation without one disputing or asking to abolish the regulation. 
Anticonformistic are the behaviours by which the person expresses his 
opposition and his actual rejection of the social code he violates. Rebellious 
are the behaviours by which the person does not oppose to a certain 
regulation, but with the whole system of legal order, which he disputes in 
total (Dictionary of Human Sciences, 1992). 
--. Di cult: l--to do (of tasks), requiring effort or skill; not easy 2 
(of people) unwilling to co-operate. Difficulty: difficult thing to do, 
understand or deal with (Oxford Advanced Learner's Dictionary, 1989) 
-0Disability: 1) incapacity. 2) Lack of something necessary 
Disable: make somebody unable to do something, especially by making a 
limb or limbs useless (Oxford Advanced Learner's Dictionary, 1989). The 
meaning of difficulty is usually associated with the meaning of disability. 
Difficulty can be objectified through diagnostic efforts when combined 
with the description of causes. What often results in failure or in risk: our 
consideration towards difficulty will contribute to reduced potential or even 
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to the devaluation of the individual. The meaning will therefore be 
determined according to 'normality', which will be the limit of conformity, 
and according to the meaning of disability, which will determine the length 
of difficulty associated with a serious disadvantage either at the sensual, 
physical, intellectual or at the personality level. In this manner, we 
determine different reaction types of a person with difficulties or 
disabilities, for example psychological, sociological, medical etc depending 
on the different views of specialists towards the one or the other side of the 
person (Chancerel, J. L., 1987) 
-ýDSM-Ill: diagnostic classification. Is a multi-axial system 
designed to include all significant clinical conditions. The criteria require 
that the primary classification reflect the reason for referral or 
institutionalisation. Principal diagnoses, usually coded on Axis I, include 
Conduct Disorders, Adjustment Disorders, Attention Deficit Disorders, 
Retardation, and Schizophreniform Disorders. Also contains V codes 
described as conditions not attributable to mental disorders, which are a 
focus of treatment or concern. The V code used in Hollander' s study was 
`Borderline Intelligence', defined as IQ below 85 and above 69 based on 
either intake testing or reported scores in the case record. (Hollander E. H., 
1986) 
-*D sy lexia: A syndrome that is best exemplified by an 
unexpected severe reading retardation, which is not caused by any known 
intelligence, psycho-educational or environmental factors. Children can be 
classified as dyslexic when their failure to learn to read cannot be predicted 
by deficiencies in any of the known causes of poor reading (Pavlidis, 
1985,1990) 
-ý Peer status (social status) of LD student: reflect their 
peers' acceptance or their rejection (J. H. Bryan and T. Bryan, 1990) 
-Reading Readiness: The term `readiness' for any kind of 
learning refers to the stage firstly, when the child can learn easily and 
without emotional strain, and secondly, when the child can learn profitably 
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because efforts at teaching give gratifying results. Note that `readiness' 
does not necessarily imply that a child achieves this state only through 
growth or maturation. He may also arrive at readiness through having 
completed the prior learning on which the new learning will be based. 
(Downing, J. & Thackray, D., (1975). «ReadinQ Readiness. GB.: Honder 
and Stoughton 
-iSocial Behaviour: According to M. Weber, social is the 
behaviour, which, by the subjective understanding of one or more persons, 
refers to the behaviours of other people and is oriented towards them 
during the course. Therefore, it comprises social acting or identifies with it 
(social acting is the behaviour which aims at the behaviour of other 
people). In general though, the social behaviour can be defined as the sum 
of and the variety of activities, actions and practices, as they are 
demonstrated with one or the other way from people or groups, when they 
react, respond, answer to messages, stimuli and ideas they get from the 
environment in which they live and they function. The social behaviour is 
defined socially and responds to social laws that dominate every given 
social group (Th. A. Vasiliou, N. Stamatakis, `Epitomic Conceptual 
Dictionary of Human Sciences, Sociology, Economy, Philosophy', 
Gutenberg, Athens 1992). 
- iSodal skill: Any cognitive function or overt behaviour in 
which an individual engages while interacting with another person or 
persons. Cognitive functions (often labelled "social perception") include 
such capacities as empathizing with or understanding other persons' 
feelings, discriminating and making inferences about social cues, and 
predicting and evaluating consequences for social behaviour. Overt 
behaviours include the nonverbal (e. g. head nods, eye contact, facial 
expression) and verbal (e. g. what the person says) components of a social 
performance. (Schumaker J. B., Hazel IS, 1984) Johnson and Myklebust 
(1976) have identified this problem as an inability to identify and recognize 
the meaning and significance of the behaviour of others. (Wanat P. E. 1983) 
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-)SocioloPh: In 1839 Comte is using for the first time the term 
"Sociologic". He named after this term the new science of society which 
would aim to study the social phenomena and the historical evolution of the 
human kind by basically applying the methodology of the physical sciences 
- like experiment, comparison and observation - but also with the help of 
the historical progressing method. The term Sociology is formed by the 
Latin word socialis (socio) and the Greek word käyoq which added the 
ending -logie. The new word Sociologic denoted the `speaking about 
society', the scientific study of society. The extended meaning, as 
modulated during the years, is nowadays widely known as: It covers the 
theoretical and empirical analysis of `society' phenomenon which is not 
considered as the mere group of people that it is comprised of, but either as 
the unique pattern of their social relations and interactions or the sum of 
social groups and formations that it is comprised of or the system 
`institutionalised ways of behaving' (I. Lampiri-Dimaki, 1990). 
When people talk about Sociology they generally have in mind 
studies of particular problems in civilised civilisations. The task of the 
sociologist is usually very specialised since he deals with the study of 
individual problems, like divorce, crime, mental disturbance, work distress 
and diligence motives. He examines to what extend a social event disturbs 
the balance and the order of society. He also helps in comprehending that a 
problem is not personal but social. Sociology is associated to a great extent 
with social philosophy from one end, and with social planning from the 
other end. It seeks not only to discover how institutions function, but also 
to decide how they should function and to modify them accordingly (E. E. 
Evans-Pritchard, `Social Anthropology', 1991). 
-About Sociology of Education and Educational 
Sociology: The main difference between them is that the subject of 
Sociology of Education is education that is the procedure of 
production, transmission and reproduction of knowledge. Recently, 
Sociology of Education deals with the role of school, the social 
incorporation through the educational structures and the hierarchies, the 
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choice of knowledge, the language, social inequality a school develops, the 
interaction of economy and education, the complex of values, principles, 
ideas as well as the ideological structure of education, the way of how 
authority is reproduced through. Educational Sociology considers the 
study of educational institution, its functions and effects upon society. The 
correlation, the contradictions and the impacts to the new approach in 
education, the relation between teacher and student, the methodology 
problems of the educational practice, its orientation and effects on an 
individual and groups, are the issues that Educational sociology considers. 
--* Strephosymbolia: A delay or difficulty in learning to read 
which is out of harmony with a child' s general intellectual ability. At the 
outset it is characterized by confusion between similarly formed but 
oppositely oriented letters, and a tendency to a changing order of direction 
in reading. (Orton, ST., (1937). »Reading Writing and Speech Problems in 
Children» USA) 
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CODE PLAN 
999 
Code-plan 
Variable Content Code 
DIAGNOSI Diagnosis 0: Normal 
1: Has learning difficulties 
(thy groups) 2: Dyslexic 
DIA CODE Diagnosis 0: Has learning difficulties 
1: Normal 
(two Or PUPS) 
CITY City 1: Uves in Thessaloniki 
2: Uves outside Thessaloniki 
SEX Sex 1: Boy 
2: Girl 
AGE Age 1: 6-7 yrs 
2: >7-8yrs 
3: >8-9yrs 
4: >9-l0yrs 
5: >10-11yrs 
6: >11-12yrs 
7: >12- 13yrs 
8: >13-14yrs 
9: >14-15yrs 
FATHEDU Father's education level 1: Elementary school 2: Gymnasium 
3: Lykelo 
4: Technical school 
5: BSc 
6: MSc 
7: PhD 
MOTHEDU Mother's education level 1: Elementary school 
2: Gymnasium 
3: Lykelo 
4: Technical school 
5: BSc 
6: MSc 
7: PhD 
930 
Code-plan 
Variable 
V1 
Content 
For each one of the following items 
mark the answer that best describes 
the childs condition 
Inattention Distractibility 
Code 
For the following variables: 
1: No problem 
2: Slight problem 
3: Average problem 
4: Serious problem 
5: Very serious problem 
V2 Impatient 
V3 Hyperactivity 
V4 Behaviour at home / school 
V5 Self Esteem 
V6 Reading 
V7 Spelling 
V8 Spelling - missing accents 
V9 Handwriting 
V10 Arithmetic 
V il Multiplication tables 
V12 Memorizing 
V13 Memo in general 
V14 Diction - speech 
V15 Does the child have any serious 
neurological problem? 
1: Yes 
2: No 
V16 Is there a history of dyslexia in 
the family 
1: Yes 
2: No 
V17 Does the child have any 
emotional problems? 
1: Yes 
2: No 
V18 Did the child change schools? 1: Yes 
2: No 
V19 Days being absent from school n 
V20 Does the child follow a special 
treatment? 
1: Yes 
2: No 
V21 Hours spend doing homework per 
week 
n 
V22 Hours spent in front of TV per 
week 
n 
ý3i 
Code-plan 
Variable Content Code 
V23 f lours spciid reading 1'01 plcasuic it 
per week 
V24 Hours spend listening to music n 
per week 
V25 Hours spend painting per week n 
V26 Hours spend constructing things n 
per week 
V27 Hours spend on other activities n 
per week 
Forme following variables 
For each one of the following items 1: No problem 
mark the answer that best describes 2: Slight problem 
your child's condition 3: Average problem 
4: Serious problem 
5: Very serious problem 
V28 Careless 
V29 Daydreaming 
V30 Forgetful 
V31 Seems not to listen 
V32 Difficulty retaining the attention 
V33 Does not complete a given task 
V34 Moves from one subject to 
another 
V35 Has difficulty following 
instructions 
V36 Has difficulty following rules 
V37 At school his / her marks show a 
lack of uniformity 
V38 Impulsive 
V39 Restless 
V40 Acts without thinking 
V41 Does not wait for his / her turn 
V42 Interrupts the others 
V43 Answers before listening to the 
question 
V44 Spontaneous 
V45 Demands to fulfill immediately 
his / her every demand 
V46 Reckless 
ý3ý 
Code-plan 
ý 
V47 
ý- ýi- 
For each one of the tviuss ;, " /, %! ',! t0J/, wing º; 2; +ý; c 
mark the answer that best describes 
the child s condition 1: No problem 
2: Slight problem 
3: Average problem 
4: Serious problem 
Accident prone 
5: Very serious problem 
V48 Acts in an unexpected way 
V49 Leaves everything for the last 
moment 
V50 Loses very easily his / her interest 
V51 Has breaks very often 
V52 Egocentric 
V53 Demanding 
V54 Insisting 
V55 Oppressive 
V56 Demands excessive attention 
V57 Feels that the others are not just 
with him / her 
V58 Has low tolerance limits 
V59 I Likes to blame others 
V60 I Pessimist 
V61 Sentimental 
V62 Immature 
V63 Gets hurt easily 
V64 Cries easily 
V65 His behaviour causes problems 
V66 Difficult character 
V67 Broods 
V68 Garrulous 
V69 Demands to lead 
V70 Rebellious 
V71 Denies authority 
V72 Disobedient 
V73 Aggressive 
V74 111-tempered 
V75 Irritable 
V76 Nervous 
V77 Bad loser 
V78 I Low self-esteem 
ýýý 
Variable Content 
V79 
your child's condition 
Code-plan 
"ý- 
For each one of the following items For the following variables' 
mark the answer that best describes 
Is afraid that the others don't like 
him/her 
V80 Has difficulties creating new 
friends 
V81 Plays with smaller children 
V82 Has difficulties keeping old 
V83 
friendships 
Is accepted by other children 
V84 Teaser 
LV83 
V84 
V85 Anxious 
V86 I Teasin 
V87 
V88 
V89 
everyone U 
Doesn't have a sense of time 
Unorganised 
Has difficulty organising his / her 
time 
V90 Has difficulty organising his 
space 
V91 Clumsy 
V92 Urinates during his / her slee 
V91 
V92 
V93 
V94 
V95 
V96 
V97 
LV98 
his / her slee 
Sleeps less hours than normal 
His / her mood changes very 
rapidly 
Calm 
Dishonest 
Panics easily 
Gets attached to adults 
V99 1 Extrovert 
V100 I Introvert 
viol I Sociable 
V102 Lonely 
V103 Happy 
V104 Sad 
1: No problem 
2: Slight problem 
3: Average problem 
4: Serious problem 
5: Very serious problem 
V105 1 Cooperative 
qýlq 
.mý 
Code-plan 
"ý- 
V106 Are the child's parents separated? 1: Yes 
2: No 
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Diagnosis 
Appendix I 
.d 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid Normal 136 59,9 59,9 59,9 
Has learning difficulties 37 16,3 16,3 76,2 
Dyslexic 54 23,8 23,8 100,0 
Total 227 100,0 100,0 
Diagnosis (Normal - With learning difficulties) 
Valid Cumulativ 
Frequency Percent Percent e Percent 
Valid Has learning difficulties 91 40,1 40,1 40,1 
Normal 136 59,9 59,9 100,0 
Total 227 100,0 100,0 
City 
Frequenc Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid From Thessaloniki 166 73,1 74,1 74,1 
Outside Thessaloniki 58 25,6 25,9 100,0 
Total 224 98,7 100,0 
Missing System 3 1,3 
Total 227 100,0 
Sex 
Valid Cumulativ 
Frequency Percent Percent e Percent 
Valid Boy 122 53,7 54,0 54,0 
Girl 104 45,8 46,0 100,0 
Total 226 99,6 100,0 
Missing System 1 ,4 
Total 227 100,0 
Age 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid 6-7 yrs 23 10,1 10,3 
10,3 
>7 -8 yrs 43 18,9 19,2 
29,5 
>8 -9 yrs 47 20,7 21,0 
50,4 
>9 - 10 yrs 30 13,2 
13,4 63,8 
>10 - 11 yrs 40 17,6 
17,9 81,7 
>11 - 12 yrs 24 10,6 
10,7 92,4 
>12 - 13 yrs 8 3,5 
3,6 96,0 
>13 - 14 yrs 7 3,1 
3,1 99,1 
>14 - 15 yrs 2 ,9 ,9 
100,0 
Total 224 98,7 100,0 
Missing System 3 1,3 
Total 227 100,0 
911 
[v1) Inattention / Distractability 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 57 25,1 31,1 31,1 
Slight problem 48 21,1 26,2 57,4 
Average problem 26 11,5 14,2 71,6 
Serious problem 32 14,1 17,5 89,1 
Very serious problem 20 8,8 10,9 100,0 
Total 183 80,6 100,0 
Missing System 44 19,4 
Total 227 100,0 
[v2] Impulsive (impatient) 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 85 37,4 38,6 38,6 
Slight problem 66 29,1 30,0 68,6 
Average problem 40 17,6 18,2 86,8 
Serious problem 17 7,5 7,7 94,5 
Very serious problem 12 5,3 5,5 100,0 
Total 220 96,9 100,0 
Missing System 7 3,1 
Total 227 100,0 
(v3] Hyperactivity 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 104 45,8 49,3 49,3 
Slight problem 43 18,9 20,4 69,7 
Average problem 30 13,2 14,2 83,9 
Serious problem 20 8,8 9,5 93,4 
Very serious problem 14 6,2 6,6 100,0 
Total 211 93,0 100,0 
Missing System 16 7,0 
Total 227 100,0 
(v4) Behaviour at home / school 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 181 79,7 80,8 80,8 
Slight problem 29 12,8 12,9 93,8 
Average problem 7 3,1 3,1 96,9 
Serious problem 6 2,6 2,7 99,6 
Very serious problem 1 ,4 ,4 
100,0 
Total 224 98,7 100,0 
Missing System 3 1,3 
Total 227 100,0 
x42 
[v5] Self Esteem 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 137 60,4 60,6 60,6 
Slight problem 36 15,9 15,9 76,5 
Average problem 44 19,4 19,5 96,0 
Serious problem 6 2,6 2,7 98,7 
Very serious problem 3 1,3 1,3 100,0 
Total 226 99,6 100,0 
Missing System 1 ,4 Total 227 100,0 
[v6] Reading 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 121 53,3 54,5 54,5 
Slight problem 45 19,8 20,3 74,8 
Average problem 32 14,1 14,4 89,2 
Serious problem 20 8,8 9,0 98,2 
Very serious problem 4 1,8 1,8 100,0 
Total 222 97,8 100,0 
Missing System 5 2,2 
Total 227 100,0 
[v7] Spelling 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 100 44,1 45,2 45,2 
Slight problem 48 21,1 21,7 67,0 
Average problem 35 15,4 15,8 82,8 
Serious problem 34 15,0 15,4 98,2 
Very serious problem 4 1,8 1,8 100,0 
Total 221 97,4 100,0 
Missing System 6 2,6 
Total 227 100,0 
[v8] Spelling -missing accents 
Frequent Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 61 26,9 56,0 56,0 
Slight problem 29 12,8 26,6 82,6 
Average problem 6 2,6 5,5 88,1 
Serious problem 5 2,2 4,6 92,7 
Very serious problem 8 3,5 7,3 100,0 
Total 109 48,0 100,0 
Missing System 118 52,0 
Total 227 100,0 
ýqý5 
[v9] Handwriting 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 63 27,8 57,8 57,8 
Slight problem 22 9,7 20,2 78,0 
Average problem 15 6,6 13,8 91,7 
Serious problem 5 2,2 4,6 96,3 
Very serious problem 4 1,8 3,7 100,0 
Total 109 48,0 100,0 
Missing System 118 52,0 
Total 227 100.0 
[v10] Arithmetic 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 118 52,0 53,6 53,6 
Slight problem 56 24,7 25,5 79,1 
Average problem 29 12,8 13,2 92,3 
Serious problem 16 7,0 7,3 99,5 
Very serious problem 1 ,4 5 
100,0 
Total 220 96,9 100,0 
Missing System 7 3,1 
Total 227 100,0 
[v11] Multiplication tables 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 79 34,8 72,5 72,5 
Slight problem 14 6,2 12,8 85,3 
Average problem 10 4,4 9,2 94,5 
Serious problem 3 1,3 2,8 97,2 
Very serious problem 3 1,3 2,8 100,0 
Total 109 48,0 100,0 
Missing System 118 52,0 
Total 227 100,0 
[v12] Memorizing 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 75 33,0 68,8 68,8 
Slight problem 19 8,4 17,4 86,2 
Average problem 8 3,5 7,3 93,6 
Serious problem 4 1,8 3,7 97,2 
Very serious problem 3 1,3 2,8 100,0 
Total 109 48,0 100,0 
Missing System 118 52,0 
Total 227 100,0 
ý? LM 
[v13] Memory in general 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 153 67,4 70,2 70,2 
Slight problem 34 15,0 15,6 85,8 
Average problem 17 7,5 7,8 93,6 
Serious problem 12 5,3 5,5 99,1 
Very serious problem 2 ,9 
9 100,0 
Total 218 96,0 100,0 
Missing System 9 4,0 
Total 227 100,0 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 98 43,2 89,9 89,9 
Slight problem 7 3,1 6,4 96,3 
Average problem 2 ,9 
1,8 98,2 
Serious problem 1 ,4 ,9 99,1 
Very serious problem 1 ,4 ,9 
100,0 
Total 109 48,0 100,0 
Missing System 118 52,0 
Total 227 100,0 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid Yes 107 47,1 47,3 47,3 
No 118 52,0 52,2 99,6 
3 1 ,4 ,4 
100,0 
Total 226 99,6 100,0 
Missing System 1 4 
Total 227 100,0 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid Yes 105 46,3 96,3 96,3 
No 4 1,8 3,7 100,0 
Total 109 48,0 100,0 
Missing System 118 52,0 
Total 227 100,0 
I1.4 5 
Serious problem / Ist choice 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 78 34,4 55,7 55,7 
Arithmetic 3 1,3 2,1 57,9 
Spelling 7 3,1 5,0 62,9 
Speach 3 1,3 2,1 65,0 
Behaviour at home 2 ,9 
1,4 66,4 
Difficulty retaining attention 4 1,8 2,9 
69,3 
Restless 11 4,8 7,9 77,1 
Impulsive 4 1,8 2,9 80,0 
Handwriting 3 1,3 2,1 82,1 
Spelling/Missing accents 3 1,3 2,1 84,3 
Multiplication tables 1 ,4 ,7 
85,0 
Absent minded 4 1,8 2,9 87,9 
Reading 5 2,2 3,6 91,4 
Hyperactive 7 3,1 5,0 96,4 
Self confident 4 1,8 2,9 
99,3 
Memory (in general) 1 ,4 ,7 100,0 
Total 140 61,7 100,0 
Missing System 87 38,3 
Total 227 100,0 
Serious problem / 2nd choice 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 86 37,9 68,3 
68,3 
Arithmetic 3 1,3 2,4 70,6 
Spelling 5 2,2 4,0 74,6 
Behaviour at home 4 1,8 
3,2 77,8 
Difficulty retaining attention 1 ,4 
8 78,6 
Restless 1 ,4 ,8 
79,4 
Impulsive 2 ,9 
1,6 81,0 
Handwriting 2 ,9 
1,6 82,5 
Spelling/Missing accents 3 1,3 
2,4 84,9 
Multiplication tables 2 ,9 
1,6 86,5 
Reading 1 ,4 ,8 
87,3 
Hyperactive 7 3,1 5,6 
92,9 
Self confident 3 
1,3 2,4 95,2 
Learning by heart 3 1,3 
2,4 97,6 
Careless 2 9 1,6 99,2 
Diction 1 ,4 ,8 
100,0 
Total 126 55,5 
100,0 
Missing System 101 44,5 
Total 227 100,0 
ý14b 
Serious problem / 3rd choice 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 96 42,3 78,7 78,7 
Arithmetic 3 1,3 2,5 81,1 
Spelling 1 ,4 ,8 
82,0 
Behaviour at home 1 ,4 ,8 
82,8 
Difficulty retaining attention 6 2,6 4,9 87,7 
Restless 1 ,4 ,8 
88,5 
Impulsive 4 1,8 3,3 91,8 
Handwriting 1 ,4 ,8 92,6 
Spelling/Missing accents 3 1,3 2,5 95,1 
Multiplication tables 2 ,9 1,6 
96,7 
Self confident 2 ,9 1,6 98,4 Learning by heart 1 ,4 ,8 99,2 
Careless 1 ,4 ,8 
100,0 
Total 122 53,7 100,0 
Missing System 105 46,3 
Total 227 100.0 
Father's education 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid Elementary school 30 13,2 13,7 13,7 
Gymnasium 34 15,0 15,5 29,2 
Lykeio 79 34,8 36,1 65,3 
Technical school 14 6,2 6,4 71,7 
BSc 54 23,8 24,7 96,3 
MSc 7 3,1 3,2 99,5 
PhD 1 ,4 ,5 
100,0 
Total 219 96,5 100,0 
Missing System 8 3,5 
Total 227 100,0 
Mother's education 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid Elementary school 18 7,9 8,6 8,6 
Gymnasium 24 10,6 11,5 20,1 
Lykeio 87 38,3 41,6 61,7 
Technical school 17 7,5 8,1 69,9 
BSc 22 9,7 10,5 80,4 
MSc 40 17,6 19,1 99,5 
PhD 1 4 5 100,0 
Total 209 92,1 100,0 
Missing System 18 7,9 
Total 227 100,0 
[v17) Emotional problems 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid Yes 10 4,4 4,7 4,7 
No 202 89,0 95,3 100,0 
Total 212 93,4 100,0 
Missing System 15 6,6 
Total 227 100,0 
ýýý 
(v18J Did the child change schools? 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid Yes 28 12,3 13,0 13,0 
No 187 82,4 87,0 100,0 
Total 215 94,7 100,0 
Missing System 12 5,3 
Total 227 100,0 
[v19] Days being absent from school 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid 0 93 41,0 47,2 47,2 
1 24 10,6 12,2 59,4 
2 11 4,8 5,6 65,0 
3 10 4,4 5,1 70,1 
4 42 18,5 21,3 91,4 
5 2 ,9 1,0 
92,4 
6 1 ,4 ,5 
92,9 
7 1 ,4 ,5 
93,4 
8 1 ,4 ,5 
93,9 
10 3 1,3 1,5 95,4 
12 1 
,4 ,5 
95,9 
15 3 1,3 1,5 97,5 
16 1 ,4 ,5 
98,0 
25 1 
,4 ,5 
98,5 
30 2 ,9 
1,0 99,5 
70 1 ,4 ,5 
100,0 
Total 197 86,8 100,0 
Missing System 30 13,2 
Total 227 100,0 
[v20] Does the child follow special treatment? 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid Yes 16 7,0 7,1 7,1 
No 209 92,1 92,9 100,0 
Total 225 99,1 100,0 
Missing System 2 9 
Total 227 100,0 
X'1 16 
[v21] Hours spend doing homework I week 
Frequent" "Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid 0 1 ,4 ,6 ,6 1 6 2,6 3,6 4,2 
2 10 4,4 6,0 10,2 
3 14 6,2 8,4 18,6 
4 5 2,2 3,0 21,6 
5 11 4,8 6,6 28,1 
6 8 3,5 4,8 32,9 
7 5 2,2 3,0 35,9 
8 7 3,1 4,2 40,1 
9 1 ,4 ,6 
40,7 
10 28 12,3 16,8 57,5 
11 2 ,9 1,2 
58,7 
12 12 5,3 7,2 65,9 
13 1 ,4 ,6 
66,5 
14 2 
,9 
1,2 67,7 
15 23 10,1 13,8 81,4 
16 2 ,9 1,2 
82,6 
17 1 ,4 ,6 
83,2 
18 6 2,6 3,6 86,8 
20 8 3,5 4,8 91,6 
21 2 ,9 
1,2 92,8 
24 1 ,4 ,6 
93,4 
25 6 2,6 3,6 97,0 
28 1 ,4 ,6 
97,6 
30 2 ,9 
1,2 98,8 
34 1 ,4 ,6 
99,4 
58 1 ,4 ,6 
100,0 
Total 167 73,6 100,0 
Missing System 60 26,4 
Total 227 100.0 
: Z14 11 
[v22] Hours spent in front of N/ week 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid 0 9 4,0 5,0 5,0 
1 12 5,3 6,6 11,6 
2 14 6,2 7,7 19,3 
3 12 5,3 6,6 26,0 
4 12 5,3 6,6 32,6 
5 13 5,7 7,2 39,8 
6 12 5,3 6,6 46,4 
7 9 4,0 5,0 51,4 
8 7 3,1 3,9 55,2 
10 31 13,7 17,1 72,4 
11 3 1,3 1,7 74,0 
12 5 2,2 2,8 76,8 
14 8 3,5 4,4 81,2 
15 17 7,5 9,4 90,6 
20 8 3,5 4,4 95,0 
21 3 1,3 1,7 96,7 
24 1 ,4 ,6 
97,2 
25 3 1,3 1,7 98,9 
28 1 ,4 ,6 
99,4 
30 1 ,4 ,6 
100,0 
Total 181 79,7 100,0 
Missing System 46 20,3 
Total 227 100,0 
(v23] Hours spend reading for pleasure 1 week 
Frequent Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid 0 67 29,5 34,4 34,4 
1 28 12,3 14,4 48,7 
2 24 10,6 12,3 61,0 
3 27 11,9 13,8 74,9 
4 13 5,7 6,7 81,5 
5 15 6,6 7,7 89,2 
6 5 2,2 2,6 91,8 
7 6 2,6 3,1 94,9 
8 1 4 ,5 
95,4 
10 4 1,8 2,1 97,4 
13 1 ,4 ,5 
97,9 
14 1 ,4 ,5 
98,5 
15 1 ,4 ,5 
99,0 
20 2 ,9 
1,0 100,0 
Total 195 85,9 100,0 
Missing System 32 14,1 
Total 227 100,0 
CJ5o 
(v24] Hours spend lestening to music I week 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid 0 43 18,9 22,6 22,6 
1 20 8,8 10,5 33,2 
2 28 12,3 14,7 47,9 
3 22 9,7 11,6 59,5 
4 13 5,7 6,8 66,3 
5 24 10,6 12,6 78,9 
6 6 2,6 3,2 82,1 
7 6 2,6 3,2 85,3 
8 2 
,9 
1,1 86,3 
10 15 6,6 7,9 94,2 
11 1 ,4 ,5 
94,7 
12 1 ,4 ,5 
95,3 
14 1 ,4 ,5 
95,8 
15 2 
,9 
1,1 96,8 
20 3 1,3 1,6 98,4 
30 1 ,4 ,5 98,9 
50 1 ,4 ,5 
99,5 
68 1 ,4 ,5 
100,0 
Total 190 83,7 100,0 
Missing System 37 16,3 
Total 227 100,0 
(v251 Hours spend painting / week 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid 0 80 35,2 40,8 40,8 
1 21 9,3 10,7 51,5 
2 29 12,8 14,8 66,3 
3 20 8,8 10,2 76,5 
4 4 1,8 2,0 78,6 
5 18 7,9 9,2 87,8 
6 1 ,4 ,5 
88,3 
7 6 2,6 3,1 91,3 
8 2 ,9 
1,0 92,3 
10 8 3,5 4,1 96,4 
12 1 ,4 ,5 
96,9 
15 3 1,3 1,5 98,5 
20 2 ,9 
1,0 99,5 
10010390400 1 ,4 ,5 
100,0 
Total 196 86,3 100,0 
Missing System 31 13,7 
Total 227 100,0 
9Jl 
[v26] Hours spend constructing things I week 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid 0 122 53,7 62,9 62,9 
1 11 4,8 5,7 68,6 
2 15 6,6 7,7 76,3 
3 15 6,6 7,7 84,0 
4 3 1,3 1,5 85,6 
5 10 4,4 5,2 90,7 
6 2 
,9 
1,0 91,8 
7 3 1,3 1,5 93,3 
8 1 
,4 ,5 
93,8 
10 8 3,5 4,1 97,9 
12 1 
,4 ,5 
98,5 
15 1 
,4 ,5 
99,0 
20 2 ,9 
1,0 100,0 
Total 194 85,5 100,0 
Missing System 33 14,5 
Total 227 100,0 
(v28] Careless 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 92 40,5 42,8 42,8 
Slight problem 62 27,3 28,8 71,6 
Average problem 24 10,6 11,2 82,8 
Serious problem 30 13,2 14,0 96,7 
Very serious problem 7 3,1 3,3 100,0 
Total 215 94,7 100,0 
Missing System 12 5,3 
Total 227 100,0 
(v29] Daydreaming 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 106 46,7 47,7 47,7 
Slight problem 52 22,9 23,4 71,2 
Average problem 30 13,2 13,5 84,7 
Serious problem 23 10,1 10,4 95,0 
Very serious problem 11 4,8 5,0 100,0 
Total 222 97,8 100,0 
Missing System 5 2,2 
Total 227 100,0 
[v30] Forgetful 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 118 52,0 53,4 53,4 
Slight problem 49 21,6 22,2 75,6 
Average problem 24 10,6 10,9 86,4 
Serious problem 17 7,5 7,7 94,1 
Very serious problem 13 5,7 5,9 100,0 
Total 221 97,4 100,0 
Missing System 6 2,6 
Total 227 100,0 
9-SE 
[v31] Seems not to listen 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 111 48,9 50,5 50,5 
Slight problem 53 23,3 24,1 74,5 
Average problem 37 16,3 16,8 91,4 
Serious problem 17 7,5 7,7 99,1 
Very serious problem 2 ,9 ,9 
100,0 
Total 220 96,9 100,0 
Missing System 7 3,1 
Total 227 100,0 
(v32] Difficulty retaining the attention 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 79 34,8 35,7 35,7 
Slight problem 70 30,8 31,7 67,4 
Average problem 42 18,5 19,0 86,4 
Serious problem 25 11,0 11,3 97,7 
Very serious problem 5 2,2 2,3 100,0 
Total 221 97,4 100,0 
Missing System 6 2,6 
Total 227 100, C) 
[v33] Does not complete a given task 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 127 55,9 58,0 58,0 
Slight problem 30 13,2 13,7 71,7 
Average problem 24 10,6 11,0 82,6 
Serious problem 19 8,4 8,7 91,3 
Very serious problem 19 8,4 8,7 100,0 
Total 219 96,5 100,0 
Missing System 8 3,5 
Total 227 100,0 
[v34] Moves from one subject to another 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 114 50,2 51,8 51,8 
Slight problem 56 24,7 25,5 77,3 
Average problem 33 14,5 15,0 92,3 
Serious problem 14 6,2 6,4 98,6 
Very serious problem 3 1,3 1,4 100,0 
Total 220 96,9 100,0 
Missing System 7 3,1 
Total 227 100,0 
953 
[v35] Has difficulty following instructions 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 155 68,3 70,8 70,8 
Slight problem 43 18,9 19,6 90,4 
Average problem 11 4,8 5,0 95,4 
Serious problem 8 3,5 3,7 99,1 
Very serious problem 2 ,9 ,9 
100,0 
Total 219 96,5 100,0 
Missing System 8 3,5 
Total 227 100,0 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 122 53,7 55,2 55,2 
Slight problem 45 19,8 20,4 75,6 
Average problem 24 10,6 10,9 86,4 
Serious problem 20 8,8 9,0 95,5 
Very serious problem 10 4,4 4,5 100,0 
Total 221 97,4 100,0 
Missing System 6 2,6 
Total 227 100,0 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 156 68,7 71,9 
71,9 
Slight problem 23 10,1 10,6 82,5 
Average problem 20 8,8 9,2 
91,7 
Serious problem 17 7,5 7,8 
99,5 
Very serious problem 1 ,4 ,5 
100,0 
Total 217 95,6 100,0 
Missing System 10 4,4 
Total 227 100,0 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 101 44,5 45,9 
45,9 
Slight problem 61 26,9 27,7 
73,6 
Average problem 29 12,8 
13,2 86,8 
Serious problem 19 8,4 8,6 
95,5 
Very serious problem 10 4,4 4,5 
100,0 
Total 220 96,9 100,0 
Missing System 7 3,1 
Total 227 100,0 
QSý 
[v39] Restless 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 80 35,2 37,0 37,0 
Slight problem 73 32,2 33,8 70,8 
Average problem 32 14,1 14,8 85,6 
Serious problem 19 8,4 8,8 94,4 
Very serious problem 12 5,3 5,6 100,0 
Total 216 95,2 100,0 
Missing System 11 4,8 
Total 227 100,0 
[v403 Acts without thinking 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 105 46,3 47,3 47,3 
Slight problem 63 27,8 28,4 75,7 
Average problem 32 14,1 14,4 90,1 
Serious problem 18 7,9 8,1 98,2 
Very serious problem 4 1,8 1,8 100,0 
Total 222 97,8 100,0 
Missing System 5 2,2 
Total 227 100,0 
[v41] Does not wait for his I her turn 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 124 54,6 56,9 56,9 
Slight problem 63 27,8 28,9 85,8 
Average problem 19 8,4 8,7 94,5 
Serious problem 9 4,0 4,1 98,6 
Very serious problem 3 1,3 1,4 100,0 
Total 218 96,0 100,0 
Missing System 9 4,0 
Total 227 100,0 
[v42] Interrupts the others 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 86 37,9 39,6 
39,6 
Slight problem 76 33,5 35,0 
74,7 
Average problem 24 10,6 11,1 
85,7 
Serious problem 21 9,3 9,7 95,4 
Very serious problem 10 4,4 4,6 100,0 
Total 217 95,6 100,0 
Missing System 10 4,4 
Total 227 100,0 
955 
[031 Answers before listening to the question 
Frequenc Percent 
id Pnt Cumulativ 
e Percent 
Valid No problem 118 52,0 53,6 53,6 
Slight problem 60 26,4 27,3 80,9 
Average problem 28 12,3 12,7 93,6 
Serious problem 12 5,3 5,5 99,1 
Very serious problem 2 19 19 100,0 Total 220 96,9 100,0 
Missing System 7 3,1 
Total 227 100,0 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 59 26,0 55,1 55,1 
Slight problem 26 11,5 24,3 79,4 
Average problem 13 5,7 12,1 91,6 
Serious problem 6 2,6 5,6 97,2 
Very serious problem 3 1,3 2,8 100,0 
Total 107 47,1 100,0 
Missing System 120 52,9 
Total 227 100,0 
Frequency Percent 
Valid 
Percent 
Cumulativ 
a Percent 
Valid No problem 92 40,5 42,2 42,2 
Slight problem 65 28,6 29,8 72,0 
Average problem 35 15,4 16,1 88,1 
Serious problem 20 8,8 9,2 97,2 
Very serious problem 6 2,6 2,8 100,0 
Total 218 96,0 100.0 
Missing System 9 4,0 
Total 227 100,0 
Frequenc Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 122 53,7 56,0 56,0 
Slight problem 56 24,7 25,7 
81,7 
Average problem 20 8,8 9,2 90,8 
Serious problem 15 6,6 6,9 97,7 
Very serious problem 5 2,2 2,3 100,0 
Total 218 96,0 100,0 
Missing System 9 4,0 
Total 227 100,0 
a56 
[v47] Accident prone 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 153 67,4 69,9 69,9 
Slight problem 46 20,3 21,0 90,9 
Average problem 12 5,3 5,5 96,3 
Serious problem 5 2,2 2,3 98,6 
Very serious problem 3 1,3 1,4 100,0 
Total 219 96,5 100,0 
Missing System 8 3,5 
Total 227 100,0 1 
-j 
[v48] Acts in an unexpected way 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 143 63,0 65,3 65,3 
Slight problem 40 17,6 18,3 83,6 
Average problem 19 8,4 8,7 92,2 
Serious problem 11 4,8 5,0 97,3 
Very serious problem 6 2,6 2,7 100,0 
Total 219 96,5 100,0 
Missing System 8 3,5 
Total 227 100, C) 
(v491 Leaves everything for the last moment 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 120 52,9 55,0 55,0 
Slight problem 40 17,6 18,3 73,4 
Average problem 24 10,6 11,0 84,4 
Serious problem 22 9,7 10,1 94,5 
Very serious problem 12 5,3 5,5 100,0 
Total 218 96,0 100,0 
Missing System 9 4,0 
Total 227 100,0 
[v5O] Loses very easily his I her Interest 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 108 47,6 49,1 
49,1 
Slight problem 48 21,1 21,8 
70,9 
Average problem 32 14,1 14,5 
85,5 
Serious problem 18 7,9 8,2 
93,6 
Very serious problem 14 6,2 6,4 100,0 
Total 220 96,9 100,0 
Missing System 7 3,1 
Total 227 100,0 
5 S-T 
[v51] Has breaks very often 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 123 54,2 56,2 56,2 
Slight problem 44 19,4 20,1 76,3 
Average problem 33 14,5 15,1 91,3 
Serious problem 17 7,5 7,8 99,1 
Very serious problem 2 ,9 ,9 
100,0 
Total 219 96,5 100,0 
Missing System 8 3,5 
Total 227 100,0 
[v52] Egocentric 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 119 52,4 53,8 53,8 
Slight problem 54 23,8 24,4 78,3 
Average problem 19 8,4 8,6 86,9 
Serious problem 19 8,4 8,6 95,5 
Very serious problem 10 4,4 4,5 100,0 
Total 221 97,4 100,0 
Missing System 6 2,6 
Total 227 100,0 
[v53] Demanding 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 97 42,7 44,3 44,3 
Slight problem 56 24,7 25,6 69,9 
Average problem 32 14,1 14,6 84,5 
Serious problem 22 9,7 10,0 94,5 
Very serious problem 12 5,3 5,5 100,0 
Total 219 96,5 100,0 
Missing System 8 3,5 
Total 227 100,0 
[v54) Insisting 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 89 39,2 42,6 42,6 
Slight problem 57 25,1 27,3 69,9 
Average problem 33 14,5 15,8 85,6 
Serious problem 18 7,9 8,6 94,3 
Very serious problem 12 5,3 5,7 100,0 
Total 209 92,1 100,0 
Missing System 18 7,9 
Total 227 100,0 
ý5$ 
[v55] Oppresive 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 126 55,5 59,4 59,4 
Slight problem 50 22,0 23,6 83,0 
Average problem 15 6,6 7,1 90,1 
Serious problem 12 5,3 5,7 95,8 
Very serious problem 9 4,0 4,2 100,0 
Total 212 93,4 100,0 
Missing System 15 6,6 
Total 227 100,0 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 105 46,3 50,0 50,0 
Slight problem 59 26,0 28,1 78,1 
Average problem 18 7,9 8,6 86,7 
Serious problem 17 7,5 8,1 94,8 
Very serious problem 11 4,8 5,2 100,0 
Total 210 92,5 100,0 
Missing System 17 7,5 
Total 227 100,0 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 100 44,1 45,5 45,5 
Slight problem 66 29,1 30,0 75,5 
Average problem 26 11,5 11,8 
87,3 
Serious problem 22 9,7 10,0 97,3 
Very serious problem 6 2,6 2,7 100,0 
Total 220 96,9 100,0 
Missing System 7 3,1 
Total 227 100,0 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 128 56,4 58,7 
58,7 
Slight problem 46 20,3 21,1 79,8 
Average problem 27 11,9 12,4 
92,2 
Serious problem 11 4,8 5,0 
97,2 
Very serious problem 6 2,6 2,8 
100,0 
Total 218 96,0 100,0 
Missing System 9 4,0 
Total 227 100,0 
ýZ59 
[v59] Likes to blame others 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 111 48,9 50,7 50,7 
Slight problem 50 22,0 22,8 73,5 
Average problem 29 12,8 13,2 86,8 
Serious problem 21 9,3 9,6 96,3 
Very serious problem 8 3,5 3,7 100,0 
Total 219 96,5 100,0 
Missing System 8 3,5 
Total 227 100,0 
(v6O] Pessimist 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 143 63,0 63,3 63,3 
Slight problem 34 15,0 15,0 78,3 
Average problem 38 16,7 16,8 95,1 
Serious problem 4 1,8 1,8 96,9 
Very serious problem 7 3,1 3,1 100,0 
Total 226 99,6 100,0 
Missing System 1 ,4 
Total 227 100,0 
[v61] Sentimental 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 75 33,0 33,2 33,2 
Slight problem 54 23,8 23,9 57,1 
Average problem 84 37,0 37,2 94,2 
Serious problem 10 4,4 4,4 98,7 
Very serious problem 3 1,3 1,3 100,0 
Total 226 99,6 100,0 
Missing System 1 ,4 
Total 227 100,0 
[v62] Immature 
Frequent Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 144 63,4 65,8 
65,8 
Slight problem 41 18,1 18,7 
84,5 
Average problem 17 7,5 
7,8 92,2 
Serious problem 9 4,0 4,1 
96,3 
Very serious problem 8 3,5 3,7 
100,0 
Total 219 96,5 100,0 
Missing System 8 3,5 
Total 227 100,0 
IZo 
[v63] Gets hurt easily 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 70 30,8 31,8 31,8 
Slight problem 78 34,4 35,5 67,3 
Average problem 39 17,2 17,7 85,0 
Serious problem 24 10,6 10,9 95,9 
Very serious problem 9 4,0 4,1 100,0 
Total 220 96,9 100,0 
Missing System 7 3,1 
Total 227 100,0 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 86 37,9 39,3 39,3 
Slight problem 71 31,3 32,4 71,7 
Average problem 35 15,4 16,0 87,7 
Serious problem 15 6,6 6,8 94,5 
Very serious problem 12 5,3 5,5 100,0 
Total 219 96,5 100,0 
Missing System 8 3,5 
Total 227 100,0 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 135 59,5 64,9 64,9 
Slight problem 48 21,1 23,1 88,0 
Average problem 11 4,8 5,3 93,3 
Serious problem 7 3,1 3,4 96,6 
Very serious problem 7 3,1 3,4 100,0 
Total 208 91,6 100,0 
Missing System 19 8,4 
Total 227 100,0 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 124 54,6 56,1 56,1 
Slight problem 43 18,9 19,5 75,6 
Average problem 27 11,9 12,2 87,8 
Serious problem 12 5,3 5,4 93,2 
Very serious problem 15 6,6 6,8 100,0 
Total 221 97,4 100,0 
Missing System 6 2,6 
Total 227 100,0 
ý,. 6 j 
[v671 Broods 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 53 23,3 49,1 49,1 
Slight problem 28 12,3 25,9 75,0 
Average problem 13 5,7 12,0 87,0 
Serious problem 6 2,6 5,6 92,6 
Very serious problem 8 3,5 7,4 100,0 
Total 108 47,6 100,0 
Missing System 119 52,4 
Total 227 100,0 
[v68] Garrulous 
Frequenc Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 98 43,2 46,7 46,7 
Slight problem 51 22,5 24,3 71,0 
Average problem 37 16,3 17,6 88,6 
Serious problem 14 6,2 6,7 95,2 
Very serious problem 10 4,4 4,8 100,0 
Total 210 92,5 100,0 
Missing System 17 7,5 
Total 227 100, C) 
[v69] Demands to lead 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 113 49,8 51,4 51,4 
Slight problem 48 21,1 21,8 73,2 
Average problem 28 12,3 12,7 85,9 
Serious problem 17 7,5 7,7 93,6 
Very serious problem 14 6,2 6,4 100,0 
Total 220 96,9 100,0 
Missing System 7 3,1 
Total 227 100.0 
(v70J Rebellious 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 128 56,4 60,7 60,7 
Slight problem 42 18,5 19,9 
80,6 
Average problem 23 10,1 10,9 91,5 
Serious problem 11 4,8 5,2 96,7 
Very serious problem 6 2,6 2,8 99,5 
33 1 4 5 100,0 
Total 211 93,0 100,0 
Missing System 16 7,0 
Total 227 100, C) 
aE9- 
1v711 Denies authority 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 140 61,7 68,6 68,6 
Slight problem 31 13,7 15,2 83,8 
Average problem 19 8,4 9,3 93,1 
Serious problem 10 4,4 4,9 98,0 
Very serious problem 4 1,8 2,0 100,0 
Total 204 89,9 100,0 
Missing System 23 10,1 
Total 227 100,0 
[v72] Disobedient 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 118 52,0 55,7 55,7 
Slight problem 61 26,9 28,8 84,4 
Average problem 17 7,5 8,0 92,5 
Serious problem 7 3,1 3,3 95,8 
Very serious problem 9 4,0 4,2 100,0 
Total 212 93,4 100,0 
Missing System 15 6,6 
Total 227 100,0 
[v73] Agressive 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 149 65,6 67,4 67,4 
Slight problem 43 18,9 19,5 
86,9 
Average problem 12 5,3 5,4 92,3 
Serious problem 10 4,4 4,5 
96,8 
Very serious problem 7 3,1 3,2 
100,0 
Total 221 97,4 100,0 
Missing System 6 2,6 
Total 227 100,0 
[v74] III-tempered 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 140 61,7 63,9 63,9 
Slight problem 44 19,4 20,1 
84,0 
Average problem 18 7,9 8,2 
92,2 
Serious problem 9 4,0 4,1 
96,3 
Very serious problem 8 3,5 3,7 100,0 
Total 219 96,6 100,0 
Missing System 8 3,5 
Total 227 100,0 
`16.5 
[v75] Irritable 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 118 52,0 53,4 53,4 
Slight problem 51 22,5 23,1 76,5 
Average problem 28 12,3 12,7 89,1 
Serious problem 13 5,7 5,9 95,0 
Very serious problem 11 4,8 5,0 100,0 
Total 221 97,4 100,0 
Missing System 6 2,6 
Total 227 100,0 
[v76] Nervous 
Frequenc Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 105 46,3 47,3 47,3 
Slight problem 66 29,1 29,7 77,0 
Average problem 24 10,6 10,8 87,8 
Serious problem 16 7,0 7,2 95,0 
Very serious problem 11 4,8 5,0 100,0 
Total 222 97,8 100,0 
Missing System 5 2,2 
Total 227 100,0 
(v77] Bad loser 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 145 63,9 65,3 65,3 
Slight problem 28 12,3 12,6 
77,9 
Average problem 30 13,2 13,5 91,4 
Serious problem 14 6,2 6,3 97,7 
Very serious problem 5 2,2 2,3 
100,0 
Total 222 97,8 100,0 
Missing System 5 2,2 
Total 227 100,0 
1v78] Low self-esteem 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 135 59,5 59,7 59,7 
Slight problem 31 13,7 13,7 
73,5 
Average problem 52 22,9 23,0 
96,5 
Serious problem 4 1,8 1,8 98,2 
Very serious problem 4 1,8 1,8 100,0 
Total 226 99,6 100,0 
Missing System 1 ,4 
Total 227 10 0,0 
9- 
[v79) Is afraid that the others don't like him 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 143 63,0 65,3 65,3 
Slight problem 50 22,0 22,8 88,1 
Average problem 16 7,0 7,3 95,4 
Serious problem 8 3,5 3,7 99,1 
Very serious problem 2 9 9 100,0 
Total 219 96,5 100,0 
Missing System 8 3,5 
Total 227 100,0 
[v801 Has difficulties creating new friends 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 144 63,4 65,5 65,5 
Slight problem 47 20,7 21,4 86,8 
Average problem 20 8,8 9,1 95,9 
Serious problem 7 3,1 3,2 99,1 
Very serious problem 2 ,9 
9 100,0 
Total 220 96,9 100,0 
Missing System 7 3,1 
Total 227 100,0 
[vBl] Plays with smaller children 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 85 37,4 78,7 78,7 
Slight problem 9 4,0 8,3 87,0 
Average problem 5 2,2 4,6 91,7 
Serious problem 6 2,6 5,6 97,2 
Very serious problem 3 1,3 2,8 100,0 
Total 108 47,6 100,0 
Missing System 119 52,4 
Total 227 100.0 
1421 Has difficulties keeping old friendships 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 149 65,6 70,6 70,6 
Slight problem 25 11,0 11,8 82,5 
Average problem 18 7,9 8,5 91,0 
Serious problem 8 3,5 3,8 94,8 
Very serious problem 10 4,4 4,7 99,5 
33 1 ,4 ,5 
100,0 
Total 211 93,0 100,0 
Missing System 16 7,0 
Total 227 100,0 
9-6`3 
[v83] Is accepted by other children 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 166 73,1 75,8 75,8 
Slight problem 25 11,0 11,4 87,2 
Average problem 13 5,7 5,9 93,2 
Serious problem 11 4,8 5,0 98,2 
Very serious problem 4 1,8 1,8 100,0 
Total 219 96,5 100,0 
Missing System 8 3,5 
Total 227 100,0 
[v841 Teaser 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 111 48,9 52,6 52,6 
Slight problem 38 16,7 18,0 70,6 
Average problem 34 15,0 16,1 86,7 
Serious problem 23 10,1 10,9 97,6 
Very serious problem 5 2,2 2,4 100,0 
Total 211 93,0 100,0 
Missing System 16 7,0 
Total 227 100,0 
(v85] Anxious 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 113 49,8 53,6 53,6 
Slight problem 42 18,5 19,9 73,5 
Average problem 24 10,6 11,4 
84,8 
Serious problem 18 7.9 8,5 93,4 
Very serious problem 14 6,2 6,6 100,0 
Total 211 93,0 100,0 
Missing System 16 7,0 
Total 227 100.0 
[v86] Teasing everyone 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 107 47,1 50,5 
50,5 
Slight problem 46 20,3 
21,7 72,2 
Average problem 30 13,2 
14,2 86,3 
Serious problem 24 10,6 11,3 
97,6 
Very serious problem 5 2,2 2,4 
100,0 
Total 212 93,4 100,0 
Missing System 15 6,6 
Total 227 100,0 
9-Eý 
[v87j Doesn't have a sense of time 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 115 50,7 54,5 54,5 
Slight problem 27 11,9 12,8 67,3 
Average problem 30 13,2 14,2 81,5 
Serious problem 16 7,0 7,6 89,1 
Very serious problem 23 10,1 10,9 100,0 
Total 211 93,0 100,0 
Missing System 16 7,0 
Total 227 100,0 
[v88] Unorganised 
Frequency_ Percent 
Valid 
Percent 
Cumulativ 
a Percent 
Valid No problem 120 52,9 54,1 54,1 
Slight problem 46 20,3 20,7 74,8 
Average problem 26 11,5 11,7 86,5 
Serious problem 17 7,5 7,7 94,1 
Very serious problem 13 5,7 5,9 100,0 
Total 222 97,8 100,0 
Missing System 5 2,2 
Total 227 100,0 
[v89] Has difficulty organising his I her time 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 114 50,2 54,3 54,3 
Slight problem 31 13,7 14,8 69,0 
Average problem 30 13,2 14,3 83,3 
Serious problem 13 5,7 6,2 89,5 
Very serious problem 22 9,7 10,5 100,0 
Total 210 92,5 100,0 
Missing System 17 7,5 
Total 227 100,0 
[v90] Has difficulty organising his space 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 77 33,9 71,3 71,3 
Slight problem 15 6,6 13,9 85,2 
Average problem 11 4,8 10,2 95,4 
Serious problem 5 2,2 4,6 100,0 
Total 108 47,6 100,0 
Missing System 119 52,4 
Total 227 100.0 
[v91] Clumsy 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 157 69,2 71,0 71,0 
Slight problem 32 14,1 14,5 85,5 
Average problem 19 8,4 8,6 94,1 
Serious problem 12 5,3 5,4 99,5 
Very serious problem 1 4 ,5 100,0 Total 221 97,4 100,0 
Missing System 6 2,6 
Total 227 100, C) 
[v92] Uninates during his / her sleep 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 96 42,3 88,9 88,9 
Slight problem 5 2,2 4,6 93,5 
Average problem 2 ,9 
1,9 95,4 
Serious problem 3 1,3 2,8 98,1 
Very serious problem 2 ,9 
1,9 100,0 
Total 108 47,6 100,0 
Missing System 119 52,4 
Total 227 100,0 
[v93] Sleeps less hours than normal 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 167 73,6 81,5 81,5 
Slight problem 26 11,5 12,7 94,1 
Average problem 8 3,5 3,9 98,0 
Serious problem 4 1,8 2,0 100,0 
Total 205 90,3 100,0 
Missing System 22 9,7 
Total 227 100,0 
[v94] His / her mood changes very rapidly 
Frequency Percent 
Valid 
Percent 
Cumulativ 
a Percent 
Valid No problem 118 52,0 62,1 62,1 
Slight problem 52 22,9 27,4 89,5 
Average problem 11 4,8 5,8 95,3 
Serious problem 8 3,5 4,2 99,5 
Very serious problem 1 ,4 
5 100,0 
Total 190 83,7 100,0 
Missing System 37 16,3 
Total 227 100,0 
[v95] Calm 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 141 62,1 71,6 71,6 
Slight problem 40 17,6 20,3 91,9 
Average problem 14 6,2 7,1 99,0 
Serious problem 2 9 1,0 100,0 
Total 197 86,8 100,0 
Missing System 30 13,2 
Total 227 100.0 
[v96] Dishonest 
Frequency Percent 
Valid 
Percent 
Cumulativ 
a Percent 
Valid No problem 168 74,0 91,3 91,3 
Slight problem 13 5,7 7,1 98,4 
Average problem 3 1,3 1,6 100,0 
Total 184 81,1 100,0 
Missing System 43 18,9 
Total 227 100,0 
[v971 Panics easily 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 113 49,8 59,2 59,2 
Slight problem 60 26,4 31,4 90,6 
Average problem 14 6,2 7,3 97,9 
Serious problem 4 1,8 2,1 100,0 
Total 191 84,1 100,0 
Missing System 36 15,9 
Total 227 100,0 
[v98] Gets attached to adults 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 109 48,0 56,8 56,8 
Slight problem 52 22,9 27,1 83,9 
Average problem 19 8,4 9,9 93,8 
Serious problem 11 4,8 5,7 99,5 
33 1 4 ,5 
100,0 
Total 192 84,6 100,0 
Missing System 35 15,4 
Total 227 100,0 
[v99] Extrovert 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 147 64,8 74,6 74,6 
Slight problem 17 7,5 8,6 83,2 
Average problem 30 13,2 15,2 98,5 
Serious problem 1 4 ,5 
99,0 
Very serious problem 2 9 1,0 100,0 
Total 197 86,8 100,0 
Missing System 30 13,2 
Total 227 100,0 
9-j 
[v100] Introvert 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 133 58,6 67,5 67,5 
Slight problem 38 16,7 19,3 86,8 
Average problem 25 11,0 12,7 99,5 
Very serious problem 1 ,4 ,5 
100,0 
Total 197 86,8 100,0 
Missing System 30 13,2 
Total 227 100,0 
[v101] Sociable 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 169 74,4 85,8 85,8 
Slight problem 10 4,4 5,1 90,9 
Average problem 14 6,2 7,1 98,0 
Serious problem 1 4 5 98,5 
Very serious problem 3 1,3 1,5 100,0 
Total 197 86,8 100,0 
Missing System 30 13,2 
Total 227 100,0 
[v102) Lonely 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 155 68,3 79,1 79,1 
Slight problem 17 7,5 8,7 87,8 
Average problem 24 10,6 12,2 100,0 
Total 196 86,3 100,0 
Missing System 31 13,7 
Total 227 100,0 
[v103] Happy 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 173 76,2 87,8 87,8 
Slight problem 12 5,3 6,1 93,9 
Average problem 6 2,6 3,0 97,0 
Serious problem 3 1,3 1,5 98,5 
Very serious problem 3 1,3 1,5 100,0 
Total 197 86,8 100,0 
Missing System 30 13,2 
Total 227 100,0 
(v104] Sad 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 149 65,6 75,6 75,6 
Slight problem 25 11,0 12,7 88,3 
Average problem 23 10,1 11,7 100,0 
Total 197 86,8 100,0 
Missing System 30 13,2 
Total 227 100,0 
9 ýrc 
[v105] Cooperative 
Frequency Percent 
Valid 
Percent 
Cumulativ 
e Percent 
Valid No problem 171 75,3 86,4 86,4 
Slight problem 19 8,4 9,6 96,0 
Average problem 3 1,3 1,5 97,5 
Serious problem 2 ,9 
1,0 98,5 
Very serious problem 3 1,3 1,5 100,0 
Total 198 87,2 100,0 
Missing System 29 12,8 
Total 227 100,0 
(v1061 His / her parents are separated? 
Valid Cumulativ 
Frequency Percent Percent e Percent 
Valid No 77 33,9 100,0 100,0 
Missing System 150 66,1 
Total 227 100,0 
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APPENDIX 
crosaab 
val Reading 
VSry 
No SHpht Ai, w. 9. Serious serious 
problem Total 
Mother's Eknenkty Schad court 8 2 4 4 1s 
education Raw% 44,4% 11,1% 22,2% 22.2% 100,6% 
Column % 7.6% 4.9% 12.9% 33,3% 6,6% 
ßyrnnssium Count 9 5 2 3 22 
Row% 40,9% 38,4% 9,1% 13,6% 100,0% 
Column % 8,6% 19,5% 6,5% 25,0% 11,6% 
Lyblo court 42 20 18 1 61 
Row % 51,9% 24,7% 22,2% 1,2% 100,0% 
Comm % 40,0% 48.8% 58,1% 8,3% 42.6% 
Tachniow Schad court 10 3 13 
Row% 76,9% 23,1% 100,0% 
Column % 9,5% 7,3% $, 6% 
BSc count 2 5 5 4 16 
Row % 12,5% 31,3% 31,3% 25,0% 100.0% 
Column % 1,9% 12,2% 18,1% 33,3% 64% 
MSc Count 34 3 2 1 40 
Row % 85,0% 7,5% 5,0% 2,5% 100,8% 
Colurnn % 32,4% 7,3% 6,5% 100,0% 21,1% 
Total Count 105 41 31 12 1 190 
Row % 66,3% 21,6% 16,3% 6 2 , 6% 100.0% 
Column % 1000% 100 100.0% 100 100 1180,41% 1 
Chi-Square Tests 
Asymp. 
Sig. 
Value df (2-sided) 
Pearson Chi-Square 60,6566 20 , 000 
Likelihood Ratio 83,906 20 , 000 
Linear-by-Linear 
6,826 1 'W9 Association 
N of Valid Cases 190 
a. 19 cells (63,3%) have expected count less than 5. 
The minimum expected count is , 
07. 
q$3 
Symmetric Measures 
Asymp. Approx. 
Value Std. Error Approx. lb Sig. 
Ordinal by Ordinal Gamma_ -, 270 . 
090 -2,956 003. 
N of Valid Cases 190 
a. Not assuming the null hypothesis. 
b. Using the asymptotic standard error assuming the null hypothesis. 
"q 
Cºosftb 
Very 
No SMgM Avsnps Serous wlomut 
Problem poblern Problem problern Total 
Mots?, Ekmw*ary school Cwmt 6 4 3 5 10 
adues6on Row % 33,3% 22,2% 16,7% 27,8% 100,0% 
Cdumn% 7,1% 9,3% 9,4% 18.5% 0,6% 
Oymnpkmm Count 5 9 4 4 22 
Row % 22,7% 40,9% 18,2% 18,2% 100,0% 
Cokmm % 5,9% 20,9% 12,5% 14,8% 11,6% 
Lylafo Count 34 16 18 12 00 
Row % 42,5% 20,0% 22,5% 15,0% 100,0% 
Column % 40,0% 37,2% 56,3% 44.4% 42,3% 
Tsehr" school Cgmt 9 3 1 13 
Row% 69,2% 23.1% 7,7% 100,0% 
CAM % 10,6% 7,0% 3,1% 0,0% 
BSc Carat 1 3 5 6 1 16 
Row % 6,3% 18,8% 31,3% 375% 6,3% 100.0% 
Colummm % 1,2% 7,0% 15,6% 22,2% 50,0% 0,6% 
We Court 30 8 1 1 40 
Row % 75,0% 20,0% 2,5% 2,5% 100,0% 
Col un % 35,3% 18,6% 3,1% 50,0% 21,2% 
Total 
-. Count 
of 43 32 27 2 166 
Row % 46,0% 22,0% 16,0% 14,3% 1,1% 100,0% 
Cokann % 100 100 100 10010% 1000% 100 
Chi-3quaro Tests 
Asymp. 
Sig. 
Value df (2-sided) 
Pearson Chi-Square 53,261° 20 , 000 
Likelihood Ratio 61,387 20 , 
000 
Linear-by-Linear 
8 765 1 003 Association , 
N of Valid Cases 189 
a. 17 cells (56,7%) have expected count less than 5. 
The minimum expected count is , 
14. 
8ymmatrlc Msasuns 
gsymp. Approx. 
Value Std. Error' Ap rox. lb Sig. 
Ordinal by Ordinal Gamma -, 278 , 078 -3,532 , 
000 
N of Valid Cases 189 
S. Not assuming the null hypothesis. 
b. Using the asymptotic standard error assuming the null hypothesis. 
9}I5 
cro.. ab 
IY 101 Arhhmne k 
Very 
No Slight Averaps 
ý 
Serlas tNbus 
problem problem Total 
MoM~Ya Elemenoy school Count 4 5 6 3 18 
eduction Row % 22,2% 27,8% 33,3% 16,7% 100.0% 
Column % 3,9% 10,0% 26,1% 27,3% 8,8% 
G" ns lum Count 9 9 2 1 21 
Row % 42,9% 42,9% 9,5% 4,8% 100,0% 
Column % 8,7% 18,0% 8,7% 9,1% 11,2% 
Lt*elo Caxrt 42 22 11 5 80 
Row % 52,5% 27,5% 13,8% 6,3% 100,0% 
Column % 40,8% 44,0% 47,8% 45,5% 42.6% 
TecMdcal school Count 10 1 2 13 
Row % 76,9% 7,7% 15,4% 100,0% 
Column % 9,7% 2,0% 8,7% 610% 
BSc Count 6 7 1 2 18 
Row % 37,5% 43,8% 6,3% 12,5% 100,0% 
Column % 5.8% 14,0% 4,3% 18,2% 8,6% 
MSc court 32 6 1 1 40 
Row % 80,0% 15,0% 2,5% 2.5% 100,0% 
Colann5 31,1% 12,0% 4,3% 100,0% 21,3% 
Total count 103 60 23 11 1 188 
Row % 64.8% 26,8% 12,2% 6,9% , 6% 100,0% 
Column % 100, w- 100 0% 100,0% 100 0% 100.0% 1000% 
Chi-Square Tests 
_Asymp. 
Sig. 
Value df (2-sided) 
Pearson Chi-Square 40,815' 20 004 
Likelihood Ratio 42,007 20 , 003 
Unear-by-Linear 
13 217 1 , 000 Association , 
N of Valid Cases 188 
20 cells (66,7%) have expected count less than 5. 
The minimum expected count is , 
07. 
Symmstric Msssuns 
Value 
Asymp. 
Std. Erro>' r22rOx. lb A 
Approx. 
Sig. 
Ordinal by Ordinal Gamma -, 373 083 -4,336 , 000 
N of Valid Cases 188 
B. Not assuming the null hypothesis. 
b. Using the asymptotic standard error assuming the null hypothesis. 
a,: ý6 
CraNab 
fV581 H as low totera noe limits 
very No s0pht 
1 
Aueraps serious serious 
PWDIwn PV-W- pmbkm pmblem Total 
Molher s Elsms 1ary school Count 7 5 2 3 17 
oduca0orl Row% 41,2% 29,4% 11,8% 17,6% 10010% 
Column % 6,3% 12,2% 8,3% 42,9% 8,1% 
Gymnast m Court 14 3 3 20 
Row % 70.0% 15,0% 15,0% 100,0% 
Cokum % 12,5% 7,3% 12,5% 1018% 
Lykslo Court 45 18 12 3 2 80 
Row % 56,3% 22,5% 15,0% 3,8% 2,5% 100,0% 
Column % 40,2% 43,9% 50,0% 42,9% 100,0% 43,0% 
TechnkW school Coin 9 4 13 
Raw % 69,2% 30,8% 100,0% 
Column % 8,0% 9,8% 7,0% 
BSc Count 5 6 5 18 
Row% 31,3% 37,5% 31,3% 100,9% 
Cokrrnn % 4,5% 14,8% 20,8% 8,8% 
MSc Count 32 5 2 1 40 
Row % 80,0% 12,5% 5,0% 2,5% 100,0% 
Column % 28,8% 12,2% 8,3% 14,3% 21,0% 
Total court 112 41 24 7 2 188 
Row% 80,2% 22,0% 12,8% 3,8% 1.1% 100,0% 
Cakrm % 100 100 1000% IOOAII 100 100 
Chi-Square Tests 
Asymp. 
Sig. 
Value df (2-sided) 
Pearson Chi-Square 32,7841 20 , 036 
Likelihood Ratio 32,592 20 , 037 
Linear-by-Linear 
4 838 1 028 Association , 
N of Valid Cases 186 
a. 20 cells (66,7%) have expected count less than 5. 
The minimum expected count is , 14. 
Symmetric Measures 
Value 
Asymp. 
Std. ErroP Approx. 1b 
Approx. 
Sic. 
Ordinal by Ordinal Gamma -, 191 , 093 -2,022 
043 
N of Valid Cases 186 
a. Not assuming the null hypothesis. 
b. Using the asymptotic standard error assuming the null hypothesis. 
! ýp, 
Crotafab 
IVS41 Tesar 
Vary 
No Sw Averap Serious ssrioi* 
pvblem poblem pvblem ptoblim, pooblim TOW 
FOthsfs Etumen uy school court 9 7 5 5 26 
sdrCOUon Row % 34,0% 20,9% 19,2% 19,2% 100,0% 
Coksnn % 9,0% 20,0% 17,9% 26,3% 14,0% 
G nn. sium Court 11 10 6 4 31 
Row % 35,5% 32,3% 19,4% 12,9% 100,0% 
Column % 11,7% 29,4% 21,4% 21,1% 17,0% 
L4lo Count 35 11 9 5 1 41 
Row % 57,4% 18,0% 14,8% 8,2% 1,6% 100,0% 
Coksrn% 37,2% 32,4% 32,1% 26,3% 100,0% 34,7% 
Tsetrrictl school Cask 7 1 1 9 
Row% 77,8% 11.1% 11,1% 10010% 
Colon % 7,4% 2,9% 3,6% 6,1% 
850 Cant 28 5 6 3 42 
Row% 66,7% 11,9% 14,3% 7,1% 100,0% 
Column % 29,8% 14,7% 21,4% 15,8% 23.9% 
We Court 3 1 2 f 
Row % 50.0% 16,7% 33,3% 10010% 
Column % 3,2% 3,6% 10,5% 3A% 
PhD Count t 1 
Row % 100,0% 100,0% 
Coumn% 1,1% A% 
TotaWO t Court 94 34 28 18 1 170 
Row % 63,4% 19,3% 18% 10,3% , 
6% 100,0% 
COMM % 100 0% 190,0% 1000% 100,0% 100,0% 10010% 
Chi-Square Tests 
Asymp. 
Sig. 
Value df L2-sided) 
Pearson Chi-Square 22,299' 24 _ , 561 
Likelihood Ratio 23,765 24 475 
Linear-by-Linear 4 934 1 026 Association , 
N of Valid Cases 176 
24 cells (68,6%) have expected count less than 5. 
The minimum expected count is, 01. 
i: ps 
Symmetric Measures 
Value 
Asymp. 
Std. Erro? Approx. l-b 
Approx. 
Sig. 
Ordinal by Ordinal Gamma -, 254 , 090 -2,810 , 
005 
N of Valid Cases 176 
a. Not assuming the null hypothesis. 
b. Using the asymptotic standard error assuming the null hypothesis. 
q: m 
Cºassbb 
D. m. rxle to lead 
vary 
No süpht average S. rkxn .. rte,. 
probl. m problsm Total 
Mother's Elementary school Count 7 1 4 4 1 17 
education Row% 41,2% 5,9% 23,5% 23,5% 5,9% 100,0% 
Cohunn% 7,1% 2,4% 15,4% 30,8% 10,0% 9,0% 
Gymnasium Count 12 6 2 1 21 
Row % 57.1% 28,6% 9,5% 4,8% 100,0% 
Cok, rnn% 12,1% 14,6% 7,7% 10,0% 11,1% 
Lyk. io Coot 35 23 11 7 5 81 
Row % 43,2% 28,4% 13.6% 8,6% 6,2% 100,0% 
Cokann% 35,4% 56,1% 42,3% 53,8% 50,0% 42,9% 
Techmimt school Count 6 4 1 2 13 
Row % 46,2% 30,8% 7,7% 15,4% 100,0% 
Cokum% 6,1% 9,8% 7,7% 20,0% 9,9% 
fist Count 11 5 19 
Row% 68,8% 31,3% 100,0% 
Column% 11,1% 19,2% 8,9% 
MSc Count 27 7 4 1 1 40 
Row % 67,5% 17,5% 10,0% 2,5% 2,5% 100,0% 
Cokxnn% 27,3% 17,1% 15,4% 7,7% 10,0% 21,2% 
PhD Count 1 1 
Row % 100.0% 100,0% 
Cok, mn % 1,0% , 5% 
Total court 99 41 29 13 10 189 
Row % 52,4% 21,7% 13,8% 6,9% 5,3% 100,0% 
Cok, mn % 1000% 1009% 10010% 100 10010% 100 
Chi-Square Tests 
Asymp. 
Sig. 
Value df (2-sided) 
Pearson Chi-Square 35,936' 24 , 056 
Ukelihood Ratio 41,304 24 , 015 
Unear-by-Unear 
6 667 1 , 
010 
Association , 
N of Valid Cases 189 
a" 24 cells (68,6%) have expected count less than 5. 
The minimum expected count is , 
05. 
Igo 
Symmetric Measure 
Asymp. Approx. 
Value Std. ErroP A rox. 1b Sig. 
Ordinal by Ordinal Gamma -, 210 , 087 -2,393 
017 
N of Valid Cases 189 
a. Not assuming the null hypothesis. 
b. Using the asymptotic standard error assuming the null hypothesis. 
ý81 
Crossfab 
lv7OI Rebellio us 
Very 
No S9ph t Averps 
I 
-I- esrious 
problem 
: 
Tafal 
Motors Elementary school Count 8 3 3 3 17 
adtoallorl Row % 47,1% 17,6% 17,6% 17,8% 100,0% 
Column % 7,5% 7,9% 14,3% 33,3% 9,5% 
(3ymneak n Count 12 4 4 1 21 
Row% 57,1% 19, D% 19,0% 4,8% 100,0% 
Column % 11,2% 10,5% 19,0% 11,1% 11,7% 
Lylaslo Count 46 20 7 4 2 79 
Row % 57,7% 25,8% 9,0% 5,1% 2,8% 100,0% 
Column % 42,1% 52,6% 33,3% 44,4% '50,0% 43,6% 
Tec rftal school Court 6 2 3 2 13 
Row% 48,2% 15,4% 23,1% 15,4% 100,0% 
Coksrn % 5,8% 5,3% 14,3% 50,0% 7,3% 
BSc Court 6 3 1 10 
Row % 80,0% 30,0% 10,0% 10010% 
Column % 5,6% 7,9% 4.8% 5,6% 
use Count 30 6 2 1 38 
Row% 76,9% 15,4% 5,1% 2,8% 100,0% 
COMM % 28,0% 15,8% 9,5% 11,1% 21,8% 
PhD Count I 1 
Row % 100,0% 100,0% 
COMM % 4,8% . 
6% 
Total Count 107 38 21 9 4 176 
Row % 89,5% 21,2% 11,7% 5,0% 2 2% 100,0% 
COMM % 100.0% 1000% 100,0% 100 0% 1000% 100,0% 
Chi-Square Tests 
Asymp. 
Sig. 
Value df 2-sided 
Pearson Chi-Square 38,381' 24 , 050 
Likelihood Ratio 28,263 24 249 
Linear-by-Linear 
4 549 1 , 033 Association , 
N of Valid Cases 179 
26 cells (74,3%) have expected count less than 5. 
The minimum expected count is , 02. 
993, 
Symmetric Measures 
Value 
Asymp. 
Std. Error A rox. 1b 
Approx. 
Sig. 
Ordinal by Ordinal Gamma -, 192 , 
096 -1,979 . 
048 
N of Valid Cases 179 
a. Not assuming the null hypothesis. 
b. Using the asymptotic standard error assuming the null hypothesis. 
ý`ýý7 
Discussion of statistically significant assosciations 
(See Appendix II, related tables) 
EDUCATION OF FATHER/MOTHER - EDUCATIONAL PROFILE 
Variables Mother's Education [Mothedu] * Reading [v6] 
Dependent : EDUCATIONAL PROFILE (READING) 
Independent : EDUCATION OF MOTHER 
The value of coefficient "y" is not large (_ -0.270). The validity of the 
association between the two variables is not strong. When the independent variable is 
known, our ability to evaluate the dependent value is improved (though not to a great 
extend). 
The highest the educational level of the mother is, the less the children's 
reading difficulties are. 
Variables : Mother's Education [Mothedu] * Spelling [v7] 
Dependent : EDUCATIONAL PROFILE (SPELLING) 
Independent : EDUCATION OF MOTHER 
The value of coefficient "y" is not large (= -0.270). The validity of the 
association between the two variables is not strong. When the independent variable is 
known, our ability to evaluate the dependent value is improved (though not to a great 
extend). 
The highest the educational level of the mother is, the less the children's 
spelling difficulties are. 
2,9q 
Variables Mother's Education [Mothedu] * Arithmetic [v 10] 
Dependent : EDUCATIONAL PROFILE (ARITHMETIC) 
Independent : EDUCATION OF MOTHER 
The value of coefficient "y" though is not large (= -0.373), but it can be 
claimed that the validity of the association between the two variables is relatively 
strong. When the independent variable is known, our ability to evaluate the dependent 
value is improved (to a relatively great extend). 
The highest the educational level of the mother is, the less the children's 
arithmetical difficulties are. 
EDUCATION OF FATHER/MOTHER - PERSONALITY 
Variables : Mother's Education [Mothedu] * Low tolerance limits 
[v58] 
Dependent : EDUCATIONAL PROFILE (Low tolerance limits) 
Independent : EDUCATION OF MOTHER 
7: -0.191 
The value of coefficient "y" is relatively low. Therefore, it can be claimed that 
the association between the two variables is weak. When the independent variable is 
known, our ability to evaluate the dependent value is not improved. . 
9, S5 
EDUCATION OF FATHER/MOTHER - BEHAVIOR PROBLEMS 
Variables Father's Education [Fathedu] * Teaser [v84] 
Dependent : BEHAVIOUR PROBLEMS (Teaser) 
Independent : EDUCATION OF FATHER 
Y: -0.254 
The value of coefficient "y" is not large. The association between the two 
variables is relatively weak. When the independent variable is known, our ability to 
evaluate the dependent value is improved to a small degree. When the father has a 
high educational level, the children encounter behaviour problems to a lesser degree 
(teaser). 
Variables Mother's Education [Mothedu] * Demands to lead 
[v69] 
Dependent BEHAVIOUR PROBLEMS (Demands to lead) 
Independent : EDUCATION OF MOTHER 
y: -0.210 
Variables : Mother's Education [Mothedu] * Rebellious [v70] 
Dependent : BEHAVIOUR PROBLEMS (Rebellious) 
Independent : EDUCATION OF MOTHER 
7: -0.192 
Variables : Mother's Education [Mothedu] * Teaser [v84] 
286 
Dependent : BEHAVIOR PROBLEMS (Teaser) 
Independent : EDUCATION OF MOTHER 
Y: -0.292 
The value of coefficient "y" is not large. The association between the two 
variables is relatively weak. When the independent variable is known, our ability to 
evaluate the dependent value is improved to a small degree. When the mother has a 
high educational level, the children encounter behavior problems to a lesser degree 
(Demands to lead / Rebellious / Teaser). 
DIAGNOSIS - SOCIAL CHARACTERISTICS 
Variables Diagnosis [Diagnosis] * Low self-esteem [v78] 
Dependent : SOCIAL CHARACTERISTICS (Low self-esteem) 
Independent : DIAGNOSIS 
7: 0.735 
The value of coefficient "y" is large. The association between the two 
variables is strong. When the independent variable is known, our ability to evaluate 
the dependent value is improved to a great extend. The problem "Low self-esteem" is 
greater in children with learning difficulties and dyslexia problems. 
Variables : Diagnosis [Diagnosis] * Is afraid that the others do not 
like him 
[v79] 
OF 
Dependent : SOCIAL CHARACTERISTICS (Is afraid that the 
others do not 
like him) 
Independent : DIAGNOSIS 
Y: 0.337 
The value of coefficient "ky" is relatively large. The association between the 
two variables is relatively strong. When the independent variable is known, our ability 
to evaluate the dependent value is improved to a great extend. The problem "Is afraid 
that the others do not like him" is greater in children with learning difficulties and 
dyslexia problems. 
Variables : Diagnosis [Diagnosis) * Has difficulties in creating new 
friends 
[v80J 
Dependent SOCIAL CHARACTERISTICS (Has difficulties in 
creating new friends) 
Independent : DIAGNOSIS 
0.404 
The value of coefficient "y" is relatively large. The association between the 
two variables is relatively strong. When the independent variable is known, our ability 
to evaluate the dependent value is improved to a great extend. The problem "Has 
difficulties creating new friends" is greater in children with learning difficulties and 
dyslexia problems. 
Rö190 
Variables Diagnosis [Diagnosis] * Has difficulties in keeping old 
friends 
[v82] 
Dependent : SOCIAL CHARACTERISTICS (Has difficulties in 
keeping 
old friends) 
Independent : DIAGNOSIS 
T: 0.379 
Variables Diagnosis [Diagnosis] * Introvert [100] 
Dependent : SOCIAL CHARACTERISTICS (Introvert) 
Independent : DIAGNOSIS 
7: 0.360 
The value of coefficient "y" is relatively large. The association between the 
two variables is relatively strong. When the independent variable is known, our ability 
to evaluate the dependent value is improved to a great extend. The problem "Has 
difficulties in keeping old friends"/ "Introvert" is greater in children with learning 
difficulties and dyslexia problems. 
EDUCATIONAL PROFILE (READING) - EMOTIONAL PROBLEMS 
Variables : Reading [v6] * Emotional [v611 
Dependent EDUCATIONAL PROFILE (Reading) 
Independent : EMOTIONAL PROBLEMS (Emotional) 
r: 0.593 
Variables : Reading [v6] * Emotionally immature for his age [v62J 
Dependent EDUCATIONAL PROFILE (Reading) 
Independent : EMOTIONAL PROBLEMS (Emotionally immature for 
his age) 
Y: 0.620 
Variables : Reading [v6] * Easily hurt [v63] 
Dependent EDUCATIONAL PROFILE (Reading) 
Independent : EMOTIONAL PROBLEMS (Easily hurt) 
7: 0.480 
The value of coefficient "y" allow us (for each of the above three cases) to 
claim that the association between the two variables is relatively strong. When the 
independent variable is known, our ability to evaluate the dependent value is 
improved to a great extend. The greater each and every of the following problems is: 
"Emotional"/ "Emotionally immature for his age"/ "Easily hurt", the more enhanced 
the "Reading" problem is. 
C, ' I 
EDUCATIONAL PROFILE (SPELLING) - EMOTIONAL PROBLEMS 
Variables : Spelling [v7] * Emotional [v611 
Dependent EDUCATIONAL PROFILE (Spelling) 
Independent : EMOTIONAL PROBLEMS (Emotional) 
y: 0.520 
Variables Spelling [v7] * Emotionally immature for his age [v62] 
Dependent EDUCATIONAL PROFILE (Spelling) 
Independent : EMOTIONAL PROBLEMS (Emotionally immature for 
his age) 
7: 0.641 
Variables Spelling [v7] * Easily hurt [v63] 
Dependent EDUCATIONAL PROFILE (Spelling) 
Independent : EMOTIONAL PROBLEMS (Easily hurt) 
7: 0.465 
The value of coefficient "y" allow us (for each of the above three cases) to 
claim that the association between the two variables is relatively strong. When the 
independent variable is known, our ability to evaluate the dependent variable is 
improved to a great extend. The greater each and every of the following problems is: 
`Emotional"/ "Emotionally immature for his age"/ "Easily hurt", the more enhanced 
the "Spelling" problem appears. 
EDUCATIONAL PROFILE (ARITHMETIC) - EMOTIONAL PROBLEMS 
Variables Arithmetic [v10] * Emotional [v611 
Dependent EDUCATIONAL PROFILE (Arithmetic) 
Independent : EMOTIONAL PROBLEMS (Emotional) 
7: 0.380 
Variables Arithmetic [v10] * Emotionally immature for his age 
[v62] 
Dependent EDUCATIONAL PROFILE (Arithmetic) 
Independent : EMOTIONAL PROBLEMS (Emotionally immature for 
his age) 
7: 0.618 
Variables Arithmetic [vl0] * Easily hurt [v63] 
Dependent : EDUCATIONAL PROFILE (Arithmetic) 
Independent : EMOTIONAL PROBLEMS (Easily hurt) 
Y: 0.433 
Variables : Arithmetic [v10] * Cries easily [v64] 
Dependent : EDUCATIONAL PROFILE (Arithmetic) 
ink An ýL 
Independent : EMOTIONAL PROBLEMS (Cries easily) 
7: 0.211 
The value of coefficient "I" allow us (for each of the above three cases) to 
claim that the association between the two variables is relatively strong (except from 
the last case "Cries easily", where the relation is weak). When the independent 
variable is known, our ability to evaluate the dependent variable is improved to a 
great extend. The greater each and every of the following problems is: "Emotional"/ 
"Emotionally immature for his age"/ "Easily hurt", the more enhanced the 
"Arithmetic" problem appears. 
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APPENDIX 
Tests of Equality of Group Means 
[v6l Reading 
[v7] Spelling 
[00] Arithmnetic 
Mother's education 
[v52] Egocentric 
[v53] Demanding 
[v54] Insisting 
[v58] Has low tolerance limits 
[v60] Pessimist 
[v68] Difficult character 
[v69] Demands to lead 
[v70] Rebellious 
[v71] Denies authority 
[v72] Disobedient 
[v73] Agressive 
[v74] Ill-tempered 
[v75] Irritable 
[v78] Nervous 
[v77] Bad loser 
[v84] Teaser 
[v911 Clumcv 
Wilks' 
Lambda 
, 
584 
, 
474 
, 
861 
, 
909 
, 
848 
, 
899 
, 
812 
, 
799 
, 
902 
, 
889 
, 898 
, 930 
, 
897 
, 
931 
, 920 
, 928 
, 793 
, 807 
, 935 
, 770 
. 826 
F 
118,081 
184,116 
26,809 
16,529 
30,239 
18,685 
38,518 
41,843 
18,123 
20,633 
18,784 
12,578 
19,125 
12,309 
14,386 
12,931 
43,419 
39,582 
11,524 
49,446 
35.020 
df1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
Lop Dstsrminsnts 
Log 
Diagnosis (Normal - Determin 
With learning difficulties) Rank ant 
Normal 21 -23,859 
Has learning difficulties 21 -10,053 
Pooled within- rou s 21 -16,283 
df2 
166 
166 
166 
166 
166 
166 
166 
166 
166 
166 
166 
166 
166 
166 
166 
186 
166 
166 
166 
166 
166 
Sig. 
. 000 
, 000 
, 000 
. 
000 
. 000 
. 000 
. 000 
. 
000 
, 
000 
, 000 
. 000 
. 001 
. 000 
, 001 
, 000 
. 
000 
. 000 
, 
000 
, 001 
. 000 
. 000 
The ranks and natural logarithms of determinants 
printed are those of the group covariance matrices. 
3ýý- 
Test Results 
Box's M 
F Approx 
dfl 
df2 
Sig. 
705,466 
2,427 
231 
18032,723 
000 
Tests null hypothesis of equal population covariance matrices. 
Eisenvalues 
% of Cumulativ Canonical 
Function E+ envalue Variance 0% Correlation 
1 2,040a 100,0 100,0 , 819 
Function Eigertvalue 
1 
a. First 1 canonical discriminant functions were used in the 
analysis. 
Walks' Lambda 
I 
2,040'1 
% of 
Variance 
loo' Dj 
Cumulativ 
0% 
100,0 j 
Canonical 
Correlation 
, 819 
Test of Function(s) 
Wilks' 
Lambda 
Chi-squat 
a df Sig. 
1 329 172 896 21 000 
-7518 
Standardised Canonical Discriminant Function Coeficlents 
Function 
I 
[v6] Reading 308 
[v7] Spelling , 
588 
[v10] Arithmnetic -, 136 
Mother's education -, 193 
[v52] Egocentric , 
065 
[v531 Demanding -, 044 
[v54] insisting -, 007 
[v58] Has low tolerance limits , 
193 
[v60] Pessimist 248' 
[v66] Difficult character , 081 
[v69] Demands to lead 083 
[v70] Rebellious -, 413 
[v71] Denies authority -, 059 
[v72] Disobedient -, 258 
[v73] Agressive , 014 
[v74] III-tempered , 114 
[v75] Irritable 340 
[v76] Nervous , 
092 
[v77] Bad loser -, 346 
[v84] Teaser , 
425 
v91 Gum 231 
arg 
Structure Matrix 
Function 
[v7] Spelling , 
737 
[v6] Reading , 
590 
[v84] Teaser , 382 
[v75] Irritable , 358 
[v58] Has low tolerance-limits- , 352 
[v76] Nervous , 342 
[v54] Insisting , 337 
[v91] clumcy 322 
[v52] Egocentric , 299 
[v10] Arithmnetic , 281 
[v68] Difficult character , 247 
[v71] Denies authority . 238 
[v69] Demands to lead 236 
[v53] Demanding , 235 
[v60] Pessimist . 231 
Mothers education -, 221 
(v73] Agressive . 206 
[v74] III-tempered . 195 
[v70] Rebellious , 
193 
[v72] Disobedient , 
191 
IY771 Bad loser . 184 
Pooled within-groups correlations between discriminating 
variables and standardized canonical discriminant functions 
Variables ordered by absolute size of correlation within function. 
330 
Canonical Discriminant Function Coefficients 
Function 
1 
[v6] Reading , 460 
[v7] Spelling , 850 
[v10] Arithmnetic -, 163 
Mother's education -, 127 
[v52] Egocentric , 068 
[v53] Demanding -, 043 
[v54] Insisting -, 007 
[v58] Has low tolerance limits , 252 
[v60] Pessimist , 328 
[v66] Difficult character , 077 
[v69] Demands to lead , 079 
[v70) Rebellious -, 452 
[v71) Denies authority -, 074 
[v721 Disobedient -. 278 
[v731 Agressive , 018 
[v74] III-tempered , 144 
[v75] Irritable , 357 
[v76] Nervous , 
096 
[v77] Bad loser -, 379 
[v84] Teaser 490 
[v91] Clumsy , 340 L(Constant) 1 -3,084 
Unstandardized coefficients 
Functions at Group CGntroids 
Diagnosis (Normal - Fundion 
With leamin difficulties) 1 
Normal 
Has learning difficulties 
-, 807 
2,499 
Unstandardized canonical discriminant 
functions evaluated at group means 
Classification Processing Summary 
Processed 
Excluded Missing or out-of-range 
group codes 
At least one missing 
discriminating variable 
I Used in Output 
227 
0 
59 
168 
3A1 
Prior Probabilities for Groups 
Diagnosis (Normal - 
Cases Used in Analysis 
With learning difficulties) Prior Unweighted Weighted 
Normal 
, 500 
127 127,000 
Has learning difficulties , 500 
41 41,000 
Total 1,000 168 168,000 
Classification Function Coefficients 
Diagnosis (Normal - 
With learning difficulties) 
Has 
learning 
Normal difficulties 
[v6] Reading , 
741 2,261 
[v7] Spelling 1,617 4,427 
[v10] Arithmnetic 1,507 1969 
Mother's education 2,186 1,764 
[v52] Egocentric -. 158 , 
068 
[v53J Demanding 1,206 1,064 
[v54] Insisting -, 446 -, 470 
[v58] Has low 1,045 1,879 
tolerance limits 
[v60] Pessimist 1,887 2,971 
[v66] Difficult character -, 841 -, 567 
[v691 Demands to lead , 
595 , 855 
[v70] Rebellious -, 489 -1,983 
[v711 Denies authority -, 674 -, 920 
[v72] Disobedient -, 671 -1,591 
[v73) Agressive 1,515 1,574 
[v741 III-tempered , 681 
1,155 
[v75] Irritable -, 725 , 
456 
[v76] Nervous , 451 , 
770 
[v77] Bad loser -, 424 -1,678 
[v84] Teaser 1,842 3,463 
[v91] Clumsy 2,082 3,206 
(Constant) 1 -12102 -25,092 
Fishers linear discriminant functions 
to 
ClassUlcation RssultoP 
Diagnosis (Normal - 
With learning difficulties 
Original Count Normal 
Has learning difficulties 
% Normal 
Has foaming difficulties 
Predicted Group 
Members 
Normal 
118 
1 
Has 
learning 
difficulties 
8 
40 
Total 
127 
41 
93,7 
2,4 
6,3 
97,6 
100,0 
100,0 
a" 94,6% of original grouped cases correctly classified. 
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biscriminant Analysis 
Educational variables: out 
Tests of Equality of Group Means 
wiks' 
Lambda F dfl df2 
Mother's education 908 , 
17,052 1 168 , 000 
[v52] Egocentric 
, 
862 26,942 1 168 , 000 
[v53] Demanding 1901 
18,395 1 168 , 000 
[v54] Insisting , 826 
35,428 1 168 , 000 
[v58] Has low tolerance limits BOB , 
40,035 1 168 , 000 
[v60] Pessimist 
, 
905 17,652 1 168 , 000 
[v66] Difficult character , 
891 20,604 1 168 , 000 
[v69] Demands to lead , 906 17,502 
1 168 , 000 
[v70] Rebellious , 927 13,193 
1 168 , 000 
[v71] Denies authority , 
893 20,035 1 168 , 000 
[v72] Disobedient , 
920 14,606 1 168 , 000 
[v73] Agressive , 922 
14,191 1 168 , 
000 
[v74J III-tempered , 936 
11,403 1 168 , 001 
[v75] Irritable , 803 
41,144 1 168 , 000 
[v76] Nervous , 
803 41,164 1 188 , 000 
[v771 Bad loser , 933 
12,061 1 168 , 001 
[v84] Teaser , 
782 46,715 1 168 , 000 
v91 Clumsy , 
819 37,104 1 168 , 000 
3ýl 
Lop Dobrminants 
Log 
Diagnosis (Normal - Determin 
With leami difficulties Rank ant 
Has learning difficulties 18 -7,133 
Normal 16 -19,969 
Pooled within-groups 18 -13,248 
The ranks and natural logarithms of determinants 
printed are those of the group covariance matrices. 
Test Results 
Box's m 
F Approx 
df1 
df2 
Sig. 
589,927 
2,874 
171 
20283,878 
. 000 Tests null hypothesis of equal population covariance matrices. 
Eiyenvaluas 
Function Eigenvalue 
% of 
Variance 
Cumulativ 
e% 
Canonical 
Correlation 
1 1,002' 100,0 100,0 , 
708 
a. First I canonical discriminant functions were used in the 
anaysis. 
WIUcs' Lambda 
Test of Function(s) 
Walks' 
Lambda 
Chi-squar 
a df Sig. 
1 , 499 
110,405 18 000 
1; 32 
Standardized Canonical Discriminant Function Coefficients 
Function 
1 
Mother's education -. 300 
[v52] Egocentric -, 049 
[v53] Demanding -. 238 
[v54] Insisting 263 
[v58] Has low tolerance limits . 202 
[v60] Pessimist 446 
[v66] Difficult character -, 130 
[v69] Demands to lead 1050 
[v70] Rebellious -. 456 
[v71] Denies authority -, 035 
[v72] Disobedient -, 263 
[v73] Agressive , 
003 
[v74] NI-tempered , 
038 
[v75] Irritable , 
390 
[v76] Nervous 387 
[v77] Bad loser -, 288 
[v84] Teaser . 
523 
v91 Gu , 612 
X33 
Struchms matrix 
Function 
1 
[v84] Teaser 527 
[v76] Nervous . 494 
[v75] Irritable 494 
[v58] Has low tolerance limits 488 
[v91] Clumsy . 469 
[v54] Insisting , 459 
[v52] Egocentric 400 
[v66] Difficult character . 350 
[v71] Denies authority , 345 
[v53] Demanding . 
330 
[v60] Pessimist . 
324 
[v69] Demands to lead , 322 
Mother's education -, 318 
[v72] Disobedient 295 
[03] Agressive , 
290 
[v70] Rebellious , 280 
[v77] Bad loser , 268 
v74 Ill-tempered . 
260 
Pooled withirrgroups correlations between discriminating 
variables and standardized canonical discriminant functions 
Variables ordered by absolute size of correlation within function. 
3'ßy 
Canonical Discriminant Function Coefficients 
Function 
I 
Mothers education -, 199 
[v52] Egocentric -, 051 
(v53] Demanding -, 236 
(v54] Insisting , 
248 
(v58] Has low tolerance limits , 
263 
[v601 Pessimist . 
589 
(v661 D fiicul character -. 123 
[v69] Demands to lead . 
048 
[v70] Rebellious -"501 
(v71] Denies authority -, 044 
[v72] Disobedient -, 282 
(v73] Agressive . 003 
[v74] III-tempered , 
047 
(v75] Irritable 409 
[v76] Nervous , 
407 
(v77] Bad loser -, 294 
[v84] Teaser , 601 
[v91] Clumsy , 
878 
(Constant) 1 
Unstandardized coefficients 
335 
Functions at Group Csntroids 
Diagnosis (Normal - Function 
With learn difficulties 1 
Has learning difficulties 
Normal 
1,711 
-, 579 
Unstandardized canonical discriminant 
functions evaluated at group means 
Classification Processing Summary 
Processed 
Excluded Missing or out-of-range 
group codes 
At least one missing 
discriminating variable 
Used in Output 
Prior Probabilities for Groups 
227 
0 
57 
170 
Cases Used in 
Analysis 
Diagnosis (Normal - Unweight 
With learning difficulties) Prior ed Weighted 
Has learning difficulties 1500 
43 43,000 
Normal , 500 
127 127,000 
Total 1,000 170 170,000 
ý 
J 
Classification Function Coefficients 
Diagnosis (Normal - 
With leamin difficulties 
Has 
teaming 
difficulties Normal 
Mother's education 1,511 1,966 
[v52] Egocentric -, 176 -, 060 
[v53] Demanding , 195 , 
735 
[v54] Insisting , 321 -, 
247 
[v58] Has low tolerance limits 1,586 , 983 
[v60] Pessimist 3,971 2,622 
(v66] Difficult character -1,459 -1,177 
[v69] Demands to lead , 799 , 
688 
[v70] Rebellious -1,672 -, 524 
[v71] Denies authority -, 595 -, 494 
[v72] Disobedient -, 959 -, 313 
[v73] Agressive 1,747 1,739 
[v74] III-tempered , 
523 , 
415 
(v75] Irritable 1108 -, 
830 
[v76] Nervous 1,719 , 788 
[v77] Bad loser -, 863 -, 191 
[v84] Teaser 3,052 1,675 
[v91] Clumsy 4,904 2,894 
Constant -16,794 -10,183 
Fishers linear discriminant functions 
ClassNicatlon ResultO 
Predicted Group 
Membership 
Has 
Diagnosis (Normal - learning 
With teaming diffiiculties difficulties Normal Total 
Original Count Has learning difficulties 36 7 43 
Normal 12 115 127 
% Has learning difficulties 83,7 16,3 100,0 
Normal 9,4 90,6 100,0 
a. 88,8% of original grouped cases correctly classified. 
33ý 
Arithmetic (v10): in 
Tests of Equality of Group Means 
WOW 
Lambda F dfl dt2 Si . 
[vl0] Arithmnetic Al 26,809 1 166 , 000 
Mother's education , 909 
16,529 1 166 , 
000 
[v52] Egocentric 
, 
846 30,239 1 166 , 000 
1v531 Demanding , 899 18,685 1 166 , 000 
1454] Insisting 
, 
812 38,518 1 166 , 000 
[v58] Has low tolerance Omits , 
799 41,843 1 166 , 000 
[v6O] Pessimist , 902 18,123 
1 166 , 
000 
[v661 Difficult character , 889 
20,633 1 166 , 000 
[v69] Demands to lead , 898 18,784 
1 166 , 000 
[v70] Rebellious 
, 
930 12,578 1 166 , 
001 
[v71j Denies authority , 
897 19,125 1 166 , 000 
[v72] Disobedient , 
931 12,309 1 166 , 
001 
[03] Agressive , 920 
14,366 1 186 , 000 
[v74] 11-tempered , 928 
12,931 1 166 ODD 
[v75] Irritable , 
793 43,419 1 166 , 000 
[v76] Nervous , 807 
39,582 1 166 , 
000 
[07] Bad loser , 
935 11,524 1 166 , 001 
[04] Teaser , 770 49,448 
1 186 , 000 6r91 Clumsy 026 35,020 1 166 000 
Log DSt. nn rnna 
Log 
Diagnosis (Normal - Determin 
with learning difliaulties) Rank ant 
Has learning difficulties 19 -7,732 
Normal 19 -20,780 
Pooled wfthk"Iroups 19 -14007 
The ranks and natural logarithms of determinants 
printed are those of the group covariance matrices. 
Tat Results 
Boxs M 
F Approx 
df1 
d12 
Sig. 
802,333 
2,584 
190 
18091,046 
, 000 I 
Tests null hypothesis, of equal population covariance matrices. 
33ý 
Elqsnvaluss 
of Cumulativ canonical 
Fundion Eiglenvalue Variance 0% Correlation 
11 119' 100,0 100,0 , 727 
% of Cumulativ Canonical 
Function Eigperwalue Variance e% Correlation 
1 1,119 ' 100,0 100,0 , 727 
a. First 1 canonical discriminant functions were used in the 
analysis. 
YWks' Lambda 
Test of Function(4) 
Walks' 
Lambda 
Chi-squat 
9 dt Sig. 
1 
, 472 117,497 
19 , 000 
Standardixad Canonical C*scdminant Fundion Cosficbnts 
Function 
1 
[v10] Aritlmtnetic 215 
Mother's education -, 247 
[v521 Egocentric -, 023 
[v53) Demanding -. 238 
[v54] Insisting . 330 
[v58] Has tow 
. 213 tolerance limits 
[v60] Pessirtm 
. 
393 
[v86] Difficult character -, 072 
[v69] Demands to lead 004 
[v70] Rebellious -, 447 
[v71] Denies authority -, 121 
[v72] Disobedient -, 416 
[v73] Agressive -, 039 
[v74] ! N-tempered . 148 
[vT5] Irritable , 472 
[v76] Nervous , 331 
[v77] Bad loser -, 289 
[v84] Teaser , 580 
v91 Clu , 475 
3-3ý 
mature Matrix 
[v84] Teaser 
[v75] Irritable 
[v58] Has low 
tolerance limits 
[v761 Nervous 
[v54] Insisting 
[v91] Clumsy 
[v52] Egocentric 
[v10) Arithrnnetic 
[v66] Difficult character 
[v71] Denies authority 
[v69] Demands to lead 
[v53] Demanding 
[v60] Pessimist 
Mother's education 
[v73] Agressive 
[v74] Ill-tempered 
[v70] Rebellious 
[v72] Disobedient 
[v77] Bad loser 
Function 
I 
, 516 
, 484 
, 475 
. 462 
. 455 
. 434 
, 404 
. 380 
, 
333 
, 321 
, 318 
. 317 
, 312 
-, 298 
. 278 
. 284 
, 260 
, 257 
, 249 
Pooled within-groups correlations between discriminating 
variables and standardized canonical discriminant functions 
variables ordered by absolute size of correlation within function. 
'72 ý 
Canonical Discriminant Function Coefficients 
Function 
1 
[v10J Arithmnetic , 257 
Mother's education -. 163 
[v52J Egocentric -, 024 
[v53] Demanding -, 235 
(v54] Insisting . 
312 
(V58j Has low 
, 
278 
tolerance limits 
[v60] Pessimist , 518 
[v66] Difficult character -. 068 
[v69] Demands to lead , 004 
[v70] Rebellious -, 489 
[v71] Denies authority -, 153 
[v72] Disobedient -, 449 
[v73] Agressive -, 049 
[v74] III-tempered , 185 
[v751 Irritable , 496 
[v76] Nervous . 
346 
[v77] Bad loser -, 327 
[v84] Teaser , 669 
[v91] Clumsy , 700 
(Constant) -2,560 
Unstandand'¢ed coeiCisnta 
Functions at Group Csntroids 
Diagnosis (Normal - Fundion 
With learning dift ilties 1 
Has learning difficulties 1,850 
Normal -, 597 
Unstandarämed canonical discriminant 
f anctlons evaluated at group means 
ClsssMcstlon Procnssinp summary 
I Processed 
Excluded Missing or art-of-range 
group codes 
At least one missing 
discriminating variable 
227 
0 
59 
I used in ouiput 168 
3ci 1 
Prior Probabflfäss for Groups 
Cases 
Ana 
Used in 
lysis 
Diagnosis (Normal - Unvveight 
With learning difficulties) Prior ad Weighted 
Has learning difficulties 500 41 41,000 
Normal 
, 
500 127 127,000 
Total 1,000 168 168,000 
Classification Function CosMlsnts 
Diagnosis (Normal - 
With learning difficulties) 
Has 
learning 
ditl-Kmlfies Normal 
[v10] AritMnnetic 2,762 2,132 
Mothers education 1,795 2,194 
[v52] Egocentric -, 379 -, 319 
[v53] Demanding 398 . 974 
[v54] Insisting , 748 -, 
016 
[v58] Has low tolerance limits 1,637 , 
957 
[v60] Pessimist 3,263 1,995 
[v66] Diifiait character -1,238 -1,072 
[v69] Demands to lead , 
475 466 
[v70] ReteLious -1,521 -, 324 
[v71] Denies auttwrity -1,113 -, 737 
[v72] Disobedient -1,867 -, 767 
[v73] Agressive 1,301 1,422 
[v74] Ill-tempered 1,118 664 
[v75] Irritable 
, 
496 -, 717 
[v76] Nervous 1,582 , 735 
[v77] Bad loser -, 987 -, 186 
[v84] Teaser 3,487 1,849 
[v91] Clumsy ý 4,136 2,422 
(Constant) -19,148 -11,349 
Fishers linear discriminant functions 
34ý- 
classification Rssuld' 
Predicted Group 
Membershi 
Has 
Diagnosis (Normal - learning 
With leanww dificulties difficulties Normal Total 
Original Count Has learning difficulties 36 5 41 
Normal 12 115 127 
% Has barring difficulties 87,8 12,2 100.0 
Normal 9,4 90,6 100,0 
R. 89.9% of original grouped cases correctly classified. 
BEST COPY 
AVAILABLE 
Variable print quality 
I Use 
Pas: 
Nev 
Forg 
CLASSIFYING NEW CASES USING DISCRIMINANT ANALYSIS : 
Introduction 
We are often asked how to classify new cases based on a discriminant analysis. The first section of this 
note describes the way SYSTAT classifies cases into classes internally. This is the way it is done in a file 
saved from a discriminant analysis and it is how the columns GROUP and PREDICT are calculated. The 
second section discusses how to use the discriminant function classification coefficients to classify a new 
observation. The third section discusses a trick which will make SYSTAT automatically classify new 
observations, People who just wish to classify some new cases should go directly to section 3. 
Classification in a Discriminant Analysis 
When SYSTAT uses discriminant analysis, it classifies cases into classes in the `standard` way. Here is how 
that works in a little more detail. 
First, suppose there are no prior probabilities specified and there are n possible classes. To classify a case, 
SYSTAT first calculates D(1)..... D(n), the Mahalanobis distances of that case to the centroid of each of the 
classes. It then calculates the probability of the case being in class j in two steps. First it calculates: 
: 
\lr 
4 
='1; 
Ne 
Then it calculates: 
Finally, the program classifies a case into the class with the highest probability. 
For example, if there is a case for which the Mahalnobis distances are .5 
from the first group and 3 from 
the second, we calculate: 
Then P(1), the probability of this case being in the first group, is: 
and 
Since the higher probability is for the first group, the discriminant analysis classifies this case as being in 
group 1. 
The above is the case for equal prior probabilities. Sometimes it is known that the classes 
do not occur 
with uniform frequency and it is worthwhile to specify a prior probability distribution in the analysis. That 
is to say, we know that the classes occur with relative frequencies Q( 1 ), Q(2), ... , Q( n) and these 
frequencies may not be equal. In this case, case the above formula is modified to be: 
For example, in the case above, suppose we know that the two classes have prior probabilites of .2 and .8 
respectively. Then, we have: 
A: 
f'. 
., 
Su 
. i)i 
2 y. 
14 
I 
and 
34L 
Thus, the case is still classified in the first class. Conceivably, however, it is possible that, with different 
prior probabilities, the classification could change. 
You can find the theoretical basis behind this classification procedure in section 6.2 of Anderson's book. 
Group Classification Function Coefficients 
Group classification function coefficients in discriminant analysis are used to classify new cases. 
The idea is 
this. Suppose you have a case that has not been classified. It will have observations on all of 
the 
Continuous variables of the discriminant analysis and, from those observations, it should 
be possible to 
classify it in one of the given classes. So, pick one of the group classification functions and its associated 
constant. Multiply each of the observations by its associated coefficient, add up the products and add 
the 
constant. Do this for each of the discriminant functions. Then classifiy the new observation 
in the class 
that has the highest value. 
The above is fairly complicated and an example might help. Below is an example 
from page 295 of Seber's 
book on multivariate analysis. It concerns two species of 'flea beetles' - Haltica oleracea L. and 
Haltica 
ca rduorum Guer. 
Run the following command sequence to create the data file for the example: 
189 245 137 163 1 
192 260 132 217 1 
217 276 141 192 1 
221 299 142 213 1 
171 239 128 158 1 
192 262 147 173 1 
213 278 136 201 1 
192 255 128 185 1 
170 244 128 192 1 
201 276 146 186 1 
195 242 128 192 1 
205 263 147 192 1 
180 252 121 167 1 
192 283 138 183 1 
200 294 138 188 1 
192 277 150 177 1 
200 287 136 173 1 
181 255 146 183 1 
192 287 141 198 1 
181 305 184 209 2 
158 237 133 1882 
184 300 166 231 2 
171 273 162 213 2 
181 297 163 224 2 
181 308 160 223 2 
177 301 166 221 2 
198 308 141 1972 
180 286 146 214 2 
177 299 171 192 2 
176 317 166 213 2 
192 312 166 209 2 
176 285 141 2002 
169 287 162 214 2 
164 265 147 192 2 
181 308 157 204 2 
192 276 154 209 2 
181 278 149 235 2 
175 271 140 192 2 
24 
197 303 170 205 2 
345 
Itw+. discriminant analysis cm these data 
DISCRIN 
WOOL BUG " XS X2 X3 X4 
PRINT NONE / FNATRIX FSTATS EIGEN CMEANS SUM MEANS WILKS CFUNC TRACES CDFUNC, SCDFUNC CLASS )CLASS 
ISTiMATE 
(you can, of course, use the Statistics. >ClassNKation"). Discnmwnant Analysis dialog box to estimate the 
model. If you do, be sure to Use the StatrstKS button in the dialog to request the results listed in tie 
Mt1NT command above) Among the results, you will see the following constants and coefficients lot the 
group classrfKapon functions- 
C1N$Qkatlon functions 
12 
CONSTANT -178.309 -194,114 
Now, suppose we have a now bug that has measurements 
Cakulaa : 
The new observation should be classified in group 1. since that function has the larger value 
Sometimes people want 'Fisher's linear discriminant function ' you get that by subtracting column 2 from 
column 1 and constant 2 from constant 1. That will get you coefficients for a linear function If you plug 
the values hom a new observation into this function, than you should classify the new observation into 
group 1 It the value is greater than zero and into group 2 if it is less than sero If you think about it for a 
second, this rule is the some as the rule illustrated above In the case from Saber. I you subtract column 
2 from column I and constant 2 from constant 1, you will get the linear dlscftnnant function on page 2%6 
of his book. 
The Output from the example above includes the canonical discriminant funcbona TAsee values can be 
used in a manna simllai to the Fisher coefficients to derive a linear claa$itkatlon function. 
U you look at Mardis, Kent and lobby's book. on page ill they havo On . sample of d1KHmvynt analysis 
Met us*& a "lapht variation on the IRIS di, cnminlnt analysts of the SYSTAT manual They have a slightly 
d+Reaent viewpoint on classification functions, but an the and, the ctassifr(atºon functions they use ago** 
with YSTAT's 
AstowatkaIlp Classifying New Cases 
Suppose you have a discriminant analysis that you have run successfully and You wish W ct"Nify sonee 
new cases that were not part of the original data sat There is a way to ii the SYSTAT OISCRIM 
Wocadule to classify a number of uses automatically 
PIrgt, add a new variable to your data his, called COUNT Set COUNT to I for ale uses. using the LET 
command or the Data">Transform">let dialog boar. Second, add the new caws to the end of your data 
fd# You won't necessarily know in which category to out the new cases, so you can enter an arbitrary 
dassihcation or none at all If you choose to enter an arbitrary classification. just make sure it is one of 
the Classification$ or Categories of your original data Third, the important thing to 
do is to set the variable 
COUNT to 0 for all the now cases. You will use COUNT as a FREQUENCY variable that will, in *"Oct. tall 
SYSTAT which cases to use in estimating the classification coefficients. Finally. tun a discriminant analysis. 
but save the results to a file and request the table of Mahalanobts distances and posterio. probabilities for 
each case. 
Once you've added the variable COUNT, added the new cases and set thea« COUNT value fa 0, use te 
btlowano commands to run the discriminant analysis and save the "Mules to 41 flit 
. i4 
ý1ý"ý4', Oi: Jl. ý. %? iM..: ) 
..... ., 
'SL:. 
.sý. 
: iJt: L L:! Ji"'. 3ýý 
After the command FREQUENCY=COUNT, those cases (your original cases) that have COUNT=1 are used 
to estimate the model, but a predicted class is saved for all cases in the file DISCRIM. SYD. As a result, 
your new cases, where COUNT=O, will now have a predicted class in that file. If you examine the 
statistical output from the discriminant analysis, the table will show a posterior probability for membership 
in each class for each case. In the file DISCRIM. SYD, SYSTAT has assigned each case a predicted class, in 
the variable PREDICTD, that matches the class for which the case shows the highest probability. 
References: 
Anderson, T. W., An Introduction to Multivariate Analysis, (Second Edition), John 
York, 1984, ISBN 0 471-88987-3 
Mardia, K. V., Kent, J. T. and Bibby, 3. M., Multivariate Analysis, 
Academic Press, New York, 1979 
Seber, G. A. F, Multivariate Observations, John Wiley and Sons, New York, 1984 
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Appendix IV 
Overview of the Logistic Regression Analysis model i 
Logistic regression is used to predict a categorical (usually dichotomous) 
variable from a set of predictor variables. With a categorical dependent variable, 
discriminant function analysis is usually employed if all of the predictors are 
continuous and nicely distributed; logistic regression is often chosen if the predictor 
variables are a mix of continuous and categorical variables and/or if they are not 
nicely distributed (logistic regression makes no assumptions about the distributions of 
the predictor variables). Logistic regression is especially popular with medical 
research in testing whether or not a patient has a disease. 
For a logistic regression, the predicted dependent variable is a function 
of the probability that a particular subject will be in one of the categories (for 
example, the probability that a child is normal, given his set of scores on a series of 
predictor variables). 
In our case the dichotomous predictor variable is the diagnosis coded 
with O=Has learning difficulties and 1=Normal. 
Our regression model will be predicting the logit, that is, the natural log of the 
odds of belonging to one or the other group of children. That is: 
( -I 
ln(ODDS) In W-, -fj a+ bx, + bx2 + ... , where 
Y is the predicted 
probability of the event which is coded with 1 (Normal) rather than with 0 (Has 
learning difficulties), 1-V is the predicted probability of having learning 
difficulties, and x1, x2, ... are the predictor variables used 
in the model. 
Looking at the statistical Output Block 0 we see that 164 cases were used in 
the analysis. In the Block 0 output the model used includes only the intercept term 
(which SPSS calls the constant). Given the base rates of the two group options 
(124/164 = 75.6% belong to the "Normal" group and 24.4% to the "Has learning 
difficulties" group). With no other information, the best strategy is to predict, for 
; q1 
every case, that a child is Normal. Using that strategy, we will be correct 75.6% of the 
time. 
Under Variables in the Equation we see that the intercept-only model 
is ln(odds) = 1.131. If we take the exponential of both sides of this expression we find 
that our predicted odds = 3.1. That is, the predicted odds of belonging to the Normal 
group is 3.1 (since 128 of our subjects are Normal and 40 have learning difficulties, 
our observed odds are 124/40 = 3.1). 
350 
Block 0 Output 
Case Processing Summary 
Unweighted Cases N Percent 
Selected Cases Included in Analysis 164 72,2 
Missing Cases 63 27,8 
Total 227 100,0 
Unselected Cases 0 ,0 
Total 227 100,0 
a. If weight is in effect, see classification table for the total 
number of cases. 
Dependent Variable Encoding 
intemal 
Original Value Value 
Has learning difficulties 0 
Normal 1 
Classification Table 
Predicted 
Diagnosis (Normal. 
With looming difficulties 
Has 
looming Percentaq 
Observed difficulties Normal a Correct 
Step 0 Diagnosis (Normal - With Has looming difficulties 0 40 ,0 
looming difficulties) Normal 
1 
0 124 100,0 
Overall Percentage ' 1 75 6 
a. Constant is included In the model. 
b. The cut value is , 500 
Variables in the Equation 
B S. E. Wald df Sig. Exp(B) 
Stop 0 Constant 1,131 , 182 38,714 
1 1000 3,100 
35 1 
At Block 1 output below we have added as predictor variables the ones listed 
below: 
Social Level Education level of the father (fathedu) 
Education level of the mother (mothedu) 
Educational Level Reading (v6) 
Spelling (v7) 
Arithmetic (v10) 
Personality Egocentric (v52) 
Demanding (v53) 
Insisting (v54) 
Low tolerance limits (v58) 
Pessimist (v60) 
Behaviour 
Problems 
Difficult character (v66) 
Garrulous (v68) 
Demands to lead (v69) 
Rebellious (v70) 
Denies authority (v71) 
Disobedient (v72) 
Aggressive (v73) 
III tempered (v74) 
Irritable (v75) 
Nervous (v76) 
Bad loser (v77) 
Teaser (v84) 
Clumsy (v91) 
ýý 
1. To see whether the independent variables, as a whole, affect 
significantly the dependent variable we apply the Omnibus Tests of Model 
Coefficients. This test gives us a Chi-Square of 150.815 with 23 df, significant 
beyond. 000. This is a test of the null hypothesis that adding the predictor variables to 
the model has not significantly increased our ability to predict the group where our 
subjects belong to (Normal / with difficulties). 
2. Under Model Summary we see that the -2 Log Likelihood statistic is 
31.401. This statistic measures how poorly the model predicts the decisions -the 
smaller the statistic the better the model. This statistic for the model that had only the 
intercept is 182.216 (not reported by SPSS) (adding the other variables reduced the -2 
Log Likelihood statistic by 182.216 - 31.401 = 150.815, the x2 statistic we just 
discussed in the previous paragraph). 
The Cox & Snell R2 can be interpreted like R2 in a multiple regression, but 
cannot reach a maximum value of 1. The Nagelkerke R2 can reach a maximum of 1. 
The Hosmer and Lemeshow Test (alongside the Contingency Table for 
Hosmer and Lemeshow Test) express the goodness of fit of the model (i. e. checks 
how well one can classify children into groups from a knowledge of the independent 
variables) (the Significance of the test has to be > 0.05). 
3S"ß 
3. The Variables in the Equation output shows us that the regression 
equation is: 
In (ODDS) = 23.679 - 1.772 fathedu + 1.707 mothedu - 1.102 v6 -5.349 v7 
+ 2.767 v10 + 0.399 v52 -0.033 v53 + 0.810 v54 -1.716 v58 - 2.532 v60 - 0.061 v66 
+1.920 v68 -2.693 v69 +3.145 v70 -0.357 v71 + 0.427 v72 -0.650 v73 +0.656 v74 - 
3.125 y75 -0.859 v76 + 3.054 v77 - 2.714 v84 - 2.451 v91 
We can use this model to predict the odds that a subject with a given set of 
a+b 
score in the variables used in the model will be Normal: ODDS =e 1x1 +b2X2+... 
We can easily convert odds to probabilities: 
The predicted probability of the child being Normal = ODDS / (1+ODDS) 
Before we can use this information to classify subjects, we need to have a 
decision rule. Our decision rule will take the following form: If the probability of the 
event is greater than or equal to some threshold, we shall predict that the event will 
take place. By default, SPSS sets this threshold to 0.5. While that seems reasonable, 
in many cases we may want to set it higher or lower than 0.5. Using the default 
threshold, SPSS will classify a subject into the "Normal" category if the estimated 
probability is 0.5 or more. SPSS will classify a subject into the "Has learning 
difficulties" category if the estimated probability is less than 0.5. 
The B values express the increase in the log-odds for a one-unit increase in xi 
with all the other xis held constant. At the same time they measure the association 
between the relative x, and the log-odds adjusted for all other xi. 
We can use the B values to identify the best variables to use in a prediction. 
The Wald statistic', and the corresponding significance level in the same table, can be 
used to determine the variables that have significant effect on the dependent variable 
The Wald statistic is similar to the t-statistic. Tests the null hypothesis that B=O. 
The calculation used is: Wald 2-(B/S. E. )2 
ýý 
(we want the significance level to be < 0.05). For example, v7 (Spelling) is 
significant. To interpret its Exp(B) value2: a one unit increase of the score (in the 
1=No problem, 2=Slight problem, 3=Average problem, 4=Serious problem, 5=Very 
serious problem scale) of the v7 variable, with all other variables held constant, will 
multiply the odds of a child being Normal by 0.005, which constitutes a 99.5% (1- 
0.005=0.995) decrease. At the same time, with all other variables held constant, the 
odds that the dependent variable takes the value 1 (ie. the child is Normal) rise by a 
factor of 15.918 if the score on Arithmetic (v10) increases one unit, that is the 
probability changes to 15.9181(1+15.918)=0,940. 
4. The Classification Table shows us that this rule allows us to correctly 
classify 120 / 124 = 96.8 % of the subjects where the predicted event (Normal) was 
observed. This is known as the sensitivity of prediction, the P(correct I event did 
occur), that is, the percentage of occurrences correctly predicted. 
We also see that this rule allows us to correctly classify 36 / 40 = 90 % of the 
subjects where the predicted event was not observed. This is known as the specificity 
of prediction, the P(correct I event did not occur), that is, the percentage of non- 
occurrences correctly predicted. Overall our predictions were correct 156 out of 164 
times, for an overall success rate of 95.1 %. Recall that it was only 75.6 % for the 
model with intercept only. 
2 a) For each variable: Exp(B)=eB. 
b) If the value of Exp(B) is >1 then it indicates that as the explanatory 
variable increases, the odds of the outcome occurring increase. 
If the value of Exp(B) is <I then it indicates that as the explanatory 
variable increases, the odds of the outcome occurring decrease. 
c) When IBI becomes too large, the Wald statistic is too small leading one 
to reject the hull hypothesis (that is why one can not rely on it always) 
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Block 1 Output 
Omnibus Tests of Model Coefficients 
Step 1 Step 
Block 
Model 
Chi-squar 
0 
150,815 
150,815 
150,815 
Model Summary 
df I Sig. 
23 
, 000 
23 
, 000 
23 
'000 
Cox & Nagelker 
-2 Log SneII R ke R 
Step likelihood Square Square 
1 31,401 , 601 , 896 
Hosmer and Lemeshow Test 
Step 
Chi-squar 
e df Sig. 
II 
, 
975 01 
Contingency Table for Hosmer and Lemeshow Test 
Diagnosis (Normal - 
With learning 
difficulties) = Has 
learning difficulties 
Step I 
2 
3 
4 
5 
6 
7 
8 
9 
10 
Observed 
16 
16 
7 
1 
0 
0 
0 
0 
0 
0 
petted 
15,994 
15,257 
7,827 
, 912 
, 
010 
, 000 
, 000 
, 000 
, 000 
, 000 
Diagnosis (Normal - 
With looming 
difficulties) = Normal 
Observed 
0 
0 
9 
15 
16 
16 
16 
16 
16 
20 
cted 
, 
006 
, 743 
8,173 
15,088 
15,990 
16,000 
16,000 
16,000 
16,000 
20,000 
Total 
16 
16 
16 
16 
16 
16 
16 
16 
16 
20 
3s6 
Classification Tabid 
Predicted 
Diagnosis (Normal - With foaming difficulties) 
Observed 
Step 1 Diagnosis (Normal - With Has seaming difficulties 
learning difficulties) Normal 
Overall Percentage- 
a" The cut value is , 500 
Variables in the Equation 
slop 
1 
FATHEDU 
MOTHEDU 
V6 
V7 
V10 
V52 
V53 
V54 
V58 
V60 
V66 
V68 
V69 
V70 
V71 
V72 
V73 
V74 
V75 
V76 
V77 
V84 
V91 
Constant 
B 
-1,772 
1,707 
-1,102 
-5,349 
2,767 
, 399 
-, 033 
, 810 
-1,716 
-2,532 
-, 061 
1,920 
-2,693 
3,145 
-, 357 
, 427 
-, 850 
, 656 
-3,125 
-, 859 
3,054 
-2,714 
-2,451 
23,679 
S. E. 
1,163 
1,054 
1,143 
2,156 
1,375 
, 778 
1,013 
, 755 
1,183 
1,305 
1,065 
1,182 
1,340 
1,308 
1,397 
1,103 
1,321 
1,103 
1,487 
1,256 
1,829 
1,306 
1,260 
9,480 
Wald 
2,322 
2,822 
, 
928 
6,154 
4,050 
, 262 
, 001 
1,149 
2,104 
3,763 
, 003 
2,640 
4,042 
5,781 
, 
065 
, 
150 
, 242 
, 354 
4,418 
, 467 
2,790 
4,318 
3,786 
6.238 
Has 
looming 
difficulties 
36 
4 
Normal 
4 
120 
Percentag 
e Correct 
90.0 
96,8 
9b, 1 
df Sig, Ex 6 
1 , 128 170 
1 105 5,513 
1 , 335 , 
332 
1 
, 
013 
, 
005 
1 , 
044 15,918 
1 
, 
609 1,490 
1 
, 
974 
, 
967 
1 , 
284 2,248 
1 , 147 , 180 
1 , 
052 
, 
079 
1 , 955 , 941 
1 
, 
104 6,820 
1 , 
044 , 068 
1 , 016 
23,227 
1 , 
798 
, 
700 
1 , 699 1,533 
1 , 623 , 
522 
1 , 552 1,928 
1 , 036 , 044 
1 
, 
494 , 424 
1 
, 
095 21,204 
1 , 038 , 066 
1 , 052 , 086 
1 . 013 1.9E+10 
a. Variable(s) entered on step 1: FATHEDU, MOTHEDU, V6, V7, V10, V52, V53, V54, V58, V60 
V66, V68, V69, V70, V71, V72, V73, V74, V75, V76, V77, V84, V91. 
34 
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Ilavezumjpw Brunel, Ayyala 
Ilavr aarry"pw Penn State, H/7A 
OLNa: "EyKpiar) iuNNETOXrjS aTrjv 'Epfuva: 
wH EiryKpiaq T1lS WuXo-KotvwviKrjS IlpoaaPjoY4S flaiöýwv 
Ns Kai XwpiS 
Ma@rja#aKSs , duaKoAiss - AuaAtgiap 
ovoNarvm, i, vuNo nanaioü:..................................................................................... 
nacrprbvuNo 
...................................................................... nbArj ......................... 
fXoAEio : ...................................................................................... UFA: ......................... 
O/ H KdTwel uTroypätpwv /ouOa K............................................................... EXw ölaß6OEl 
Tnv TTEPIypaq)l TnS tp£uvas NE TirAo: CH EIIyKplan TnS 4/uXo-KolvwvlK4S nPoaaPNoy4S 
Ilalalwv Nt Kai Xwpis Ma9galaKES AuQKOAiES-AuaAElVa*. 
ME Tnv aÜNtPWVn yvW), n Tou TraIbIOÜ }lOU, UXONaI va OU)JNETUaXEI arnv fp£UVa aUTI`) FJE Tr)v 
TrpOÜTTÖeEOn ÖTI ea arTaaXoAneEf EAäXIOTEs EKTraIÖEUTIKES Ui)pEs KtlI ÖTI Oa Q£I TO ö1KaIWNa 
EAEÜe£pa va aTroaupeEf aTrö Tnv fp£uva öTroTE eEA4OEI, Xwpfs KaNfa TrpoElboTToinan. Ta 
aiT0T8AEa; JaTa Tns tpEUVas ea ENaI aTTOAÜTWs EIJTTIaTJiUTIKb KaI aVGi)VUIJa. 
EyKpfvw va SoAoüv Ta aTTOTJ: AEaiJaTa oTO ÖQaKaAO wan av XpE1aQTEi va ßon9119ei To 
Tralöi Pow NAI..... OXI...... 
YTroypaqPrj Yovta tj KtjÖtNöva 
H uspoN nvia: ....... /.......... /200t, 
 1 
FupperoXº1 arqv WpEuva: 
«H füyKpiarl rnS WuXo - KoivwviKrjs IlpooapNoyrjs Ilaouiuv 
NE Kai XwpIS 
MaAqalaKEs AUaKOAIEs - AuaAECIa» 
JAyaiqT£ rOV£a, 
EKOTTÖS Tns £pEUVas £IVQI n aÜyKplOn Tns 41UXO-KOIVWVIKIS TrpOaappOyrjs 1TalÖI6JV PE Kai 
Xwpis paenalaKt: s buaKOAi£s-buaA£i; Ia. (ßa. ro cQ(bKi1vQro tvrurro-cvriN. EpwmKÖ rpuMäbio). 
anAQÖri, aUyKpIVOVTQI Ws TrpOs Ta KOIVWVIKä TrpOßAljpaTa, c)lAla, £Tr16ETiK6TnTa, pOVal; ICl, 
KOIVWVIKÖ aTrOKA£lap6 KaeGWs Kai ws TrpOS TrjV Trp6aßaarj TOUS aTa OUaIGWÖn KOIVWVIKd 
ayaecl (EKiraiÖEUa7, Epyaaia, KArT) ai aUV6UaaN6 p£ TrjV KOIVwvIKI TrpoaapNoyrj TOUs. 
H Trapoüaa £p£UVa aTTOT£A£i ptpos TWV y£VIK6T£pwV £p£UVwV pas aTls paenalaKirs 
ÖUOKOAI£s-ÖUQA£ýia Kai £TrianS ea aTTOTI: Atra£I Tn ß(San Tns ÖIÖaKTOpIKjs trp£uvas Tns KaS =üaTpou Maplas. 
nEplYpaq, n TIK £pEWaS: Oa at; lOAOyneOÜV aTnV OpeOypapla, aVClyvWan, aplejJnTIKr'j 
KaeWs Kai ai tva aTrA6 opa6IK6 T£aT aVTIAnTrTIK4s £UqUTaS (RAVEN). ETrlar)S £pWTnpaT0A6yla 
ea OupTrAnpweoüv arr6 Tous yov£IS Tous. 0 ptraos Xp6vos Trou ea aTraaXoAne£i To TralÖi 
ea £lval Tr£pITrOU pia Wpa. 'DAa Ta T£aT ea yivouv ptr0a aTO aXoA£io Kal /JÖVO pE 777V 
E¬yKprail TOU TTaIaioü. 
XpriarjuöTnra Trjs £pEWas: 1. ria TO TralÖi aaý: Ta aTrOTEAtapaTa TWV T£aTs ea 
ßone6aOUV T6a0 TOV ÖCIaKaAo 6aO Kai TrjV OIKOytrV£la 0T0V £VTOTTIaN6 TUX6V aÖUVapIWV Kai 
QTIjV £TTIAoy6 TWV aWOT(, iJV aT6XWV yia To TTal61.2. rla TnV KOIVWVia: FTnV KOIVWVia pas, 
Kde£ TTaptrKKAian arr6 To I6aVIK6 6TOpo, auXvä anoppiTrTETai 6 aTroKA£i£Tal. Ta äTopa Trou 
avTIpETWTTI; OUV NaenalaKt: s ÖUQKOAIES Kai öUaA£ýia, quv6eWs ö£V avTlp£TWTr14ovTal aWOTd 
Kai ÖlKala. n6yW QyVOlas, Ö£v tXOUV TnV UTTOQTr)pign TrOU Xp£Iär; OVTaI T600 aTO aTrlTl, 6Q0 
Kai OTO aXOAE10.0 aK0Tr6s TnS £p£UVdS paS £NQI va aUNTrAnpWaoUN£ Tn yVGilan yla Ta 
ÖUOA£l:, IKd t`JTOpa £Tat WaT£ va aVTlp£TWTrI; OVTaI ÖIKQIa Kai aTrOT£A£apaTlKd. H aWOT6 Kai 
£yKUpn Öläyvwai Tous ea o6ny6a£I arnv avälTrTul; n TrpOypappäTWV Ta oTrOla ea TouS 
ß£ATIWOOW T6a0 aTO KONWVIK6,4JUXOAOyIK6 600 Kai aTOV £KTTQI6£UTIK6 Topta ptraW TnS 
£9aTOpIK£UpEVns aVTlp£TWTTIans. H£UTUXIa TWV TTaIÖI(iWV pas, £UTUX£I TnV KONWVIa. 
Ta anoTEMapaTa n%S £pt: uvas Eivai EpnTiaTEUTiKä. llpos 6(P£AOS Tou Tralöloü aas, 
NTTOpoüv va Kolvorrolrl6oliv ar0 ÖäaKaAo pbvo ego' 6vOV EvEiS To EyKpivETE ypamd)s: 
To rrQlbi t: XEr ro ÖlKaiwpa E/)EI%eEpa va afloaupBEf Qlrö r! ]v £pEuv(r örrOTE TO BEAriaEr, XwpjS 
KaiJia rrpoEtöoTroinan. 
Fas EuXarpioToüpE BEppä yra 777v KaAonpoaripEM aWEpyaafa aasr. 
ME IÖKIfTEpfj EKTIP(IQfj, 
Ka6rlyqT4S rcwpyios O. IlauAiSrlS 
Avnnpdsöpos Tqs dis9voüs AKaögpiat Epawwv /7poßilgpärwv Md9gogs 
Y. r. Fas napaKaAoüpE, agoü aANEpa QuNTrAgpüuceTF- TO EpwTgNaTooAÖyio, va To 
ETTtarotWETE utaa oTov EawKAEiÖuivo ofIKEAO (tic TO rraiöi aac) oTO ÖäQKaAo. 
